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A Vecture 


Ii ISPITALS FOR TREATMENT OF PULMONARY 


AND OTHER FORMS OF TUBERCULOSIS: 
A NATIONAL NEED.* 


BY 


H. BATTY SHAW, M.D., F.R.C.P., 


PHYSICIAN TO THE BROMPTON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST AND TO UNIVERSITY 
COLLEGE HOSPITAL. 


TuHE subject of this lecture is of interest not only to the 
medical profession exercising family or consulting practice, 
or carrying out the duties of medical officers attached to 
the various public services of the country, but to the com- 
munity at large. Members of the medical profession who 
‘have to deal with tuberculosis in any of its forms know 
‘only too well the importance of having hospitals for the 
observation of these cases, and for watching the results of 
the numerous forms of treatment of the disease, whether 
‘medical or surgical. The community at large feels the 
‘need most acutely, more .especially with regard to those of 
their members who are in the final stages of the disease 
and require nursing for months, and it may be years. The 
need is not restricted to the poor; it is felt by the rich as 
_ well, because if there is a tuberculous subject being nursed 
jn a home of the well-to-do there is such fear of the spread 
of tuberculosis to other members of the household that the 
patient is shunned by the relatives, and the domestic 
servants refuse to stay. During the war it was frequently 
impossible to find nurses for ordinary patients, and for the 
tuberculous the difficulty was still greater. The patients’ 
friends have asked for nurses skilled in the nursing of 
tuberculous patients, but they were not to be found. Even 
before the war it was difficult to supply the need of nurses 
thoroughly acquainted with the management of a tuber- 
culous patient. 

The present is an opportune moment to ventilate the 
subject, because so many traditions in medicine and so 
many of the past methods of dealing with disease have, 
when scrutinized in the fierce glare of war, been found 

wanting. Old problems have to be faced again in view of 

the unsatisfactory nature of the methods used in the past. 
To no form of disease does such a remark more aptly apply 
than to the treatment of tuberculosis, and more especially 
to pulmonary tuberculosis. Many warnings and rules, some 
shibboleths, have been uttered : 

If curable, why not cured ? 

Passengers are requested not to expectorate in public con- 
veyances for fear of spreading tuberculosis. 

‘The expectoration coughed up by patients suffering from con- 
sumption and the discharges from tuberculous abscesses are 
sources of infection for other healthy people. 

Consumptives should expectorate into a sputum flask con- 
taining a strong disinfectant. : 

A consumptive, when coughing, should guard the mouth by 
a handkerchief or a clean rag, the former after use being 
disinfected and the latter burnt. 

A special set of cups, saucers, etc., should be set aside for the 
use of the patient only. 

If consumptives will carry out these rules they will assist not 
only in their own recovery but also in preventing the spread of 
the disease to those closely associated with them in their homes 
or at work. 

Some of the requests contained in these admonitions are 

‘Jittle more than are required of a decently behaved com- 
munity; some of them are direct advertisements to a 
' patient’s fellow-creatures that he or she is a danger to the 
‘community, and dismissal may follow if an a 
person is seen expectorating into a sputum flask. The 
danger arising from association with a tuberculous subject 
has been made such common property that the lot of the 
tuberculous subject has become most distressing. If able 
to work, he is shunned by his associates, or if skilful 
enough to hide from them the fact that he is tuberculous, 
he may be sowing tuberculosis broadcast; if as the result 
of the advice given to him he changes his occupation, he 
may find himself at a most unsuitable age frightened out 
- of his office or warehouse work, and driven into an outdoor 
- occupation which in the winters of this country may be most 
‘ ancomfortable and may even become disastrous to him. 
_ .* Delivered at the Brompton Hospital for Consumption and Diseases 
of the Chest, ; 


the organism enters. A large number of children who die 
of some other disease are found also to show evidence of 
reaction to the tuberculous invasion, either by revealing 
an active or a healed tuberculous lesion. 

We may assume that to those children who were found 
to have an active tuberculous lesion, had they not been 
carried off by some other disease, several courses would 
have been open. They might, for instance, ultimatel 
have dealt with the tuberculous infection successfully pas 
rendered it obsolete; others would have continued with 
less success and the tuberculous process would have 
mastered them at some date or another; still another 
group may show that a lifelong continuous civil war had 
gone on between the tuberculous infection and the patient's 
resistance, and that the patient ultimately died of some 
other disease. 

The due appreciation of the statements made in the last 
paragraph compels us to take quite different views as to 
the real time of onset of pulmonary tuberculosis. Many 
of us believe that when we find tubercle bacilli in the ex- 
pectoration, with no or slight signs in the lungs, the case 
is one of early pulmonary tuberculosis; but this should not 
make us think that the process of tuberculosis, whether 
general or pulmonary, so far as that patient is concerned, 
is really in its early stages. It is more probable that the 
apical rales and tubercle bacilli in the sputum are rela- 
tively late manifestations of tuberculosis of the body, and 
possibly of tuberculosis of the lungs. It is a familiar fact 
that these cases of early pulmonary tuberculosis commonly 
manifest themselves in the young adult. That is the 
period at which those who have been infected with the 
tubercle bacillus in childhood reveal their tuberculosis in 
the special form known as pulmonary tuberculosis—a 
clinical and pathological fact; it looks as if lung tissue 
was specially susceptible to the tubercle bacillus. Pul- 
monary tuberculosis may not reveal itself until the age of 
40, 50, and even 80 or 90 pests of age; in such latter cases 
the battle between the tubercle bacillus and the patient's 
resistance has been long and slow, and the patient has 
been able to live a long life and discharge all his duties. 

It really does look as if the statement made many years 
ago that everyone has tuberculosis, has been confirmed by 
more modern investigation, and may have a new signifi- 
cance. To the layman such a remark comes as a shock; 
he feels that so long as he avoided infection by the 
tubercle bacillus he would never contract it. He has to 
learn that the post-mortem room teaches that he cannot 
avoid being infected in early childhood; that a robust- 
looking subject may be a case of active tuberculosis; that 
the constant struggle between the infection and the patient 
may end in the defeat of one or other at any period of life, 
and that when the micro-organism wins, and the seat 
of battle is in the lungs, the combat is |discoverable at any | 
period from early childhood to extreme old age. Because 
the seat of the combat is in the lungs, the existence of the 
tuberculosis may be more easily detected than if the 
combat were elsewhere, owing to the material results 
of the combat, the coughed-up débris showing entangled 
tubercle bacilli. 

Have we, or have we not, as members of the medical 
profession, insisted upon these points properly, or do we 
still believe that adults catch pulmonary tuberculosis from 
other cases of pulmonary tuberculosis? There can be no 
denying that many do actively teach it, or the whole 
of their actions passively support the idea that they 
believe it. Other medical men accept the different idea 
that the pulmonary tuberculosis is merely the terminal 
expression of a lifelong tuberculosis. I fear others want 
to adopt the comfortable parts of both views, and shut 


their eyes to those parts which are unpopular. Let us 


think for a moment how our management of tuberculosis 


as a whole would be influenced if we held one or other of 


these views absolutely. 


1. The Tubercle Bacillus gains First Access to the Body 
at different Stages of Life. 
We should, then, as in the case of typhoid infection, 


endeavour to trace every tuberculous subject, We should : :. 


[3056] 


Every medical man or woman who is an earnest student + 
‘ PF of pathology, and whose judgement has not been biassed -_ 

by alleged therapeutic wonders and clinical proofs of 
| infection by contact, realizes that the tubercle bacillus - 
gains access to the human body at an early stage of life; 

ee for our present purposes it matters little how or where | 7 
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isolate and nurse him till he was cured of his tuberculosis, 
or until he died. We should have special hospitals and 
institutions for the care of such patients, all sputum or 
tuberculous discharges would be destroyed, all cases would 
be notified, all patients would be thoroughly studied, when 
apparently cured, to see that they were not “ carriers,” so 
that on their return to civil life they should not infect 
other people. Lastly, we should attempt to carry out 
prophylactic vaccination with tuberculin, hoping for the 
excellent results that have been obtained by the arm 

authorities by prophylactic vaccination against typhoid. 
All nurses and practitioners in special attendance upon 
tuberculous’ subjects would certainly be prophylactically 
inoculated ; indeed, the method’ would be thrown open to 


the whole community, as in the case of small-pox vaccina- 


tion.” As in typhoid fever, the protection might wear out, 
and we should have to repeat it. It is conceivable‘ that 
the’ enormous’ numbers of casés ‘of proved tuberculosis 
would make future generations feel that preventive 
inoculation against tuberculosis should be compulsory. 


Finally, every one who was ‘found to be tuberculous» 
would be provided with sanatorium benefit wnitil he was: 


cured, or hospital treatment wntil he died. Common fair- 
ness would say that if a man or woman was found’ to be 
tuberculous, was notified, and was-sent to special institu- 
tions for cure, he or she should ‘be protected from any 
subsequent disabilities that would’ arise when people 
found, as they do now, that alleged cures were uot cures 
at all, and object as they do to associate with such alleged 
cures. 

Judging by our present knowledge, the cures of tubercu- 
losis of the lungs in the only sense which warrants the 
use of such a term, are so few and far between that 
physicians recommending sanatorium treatment know 
that they cannot promise a cure; they can only say “It 
may cure you”; they cannot in any form of tuberculosis, 
as in typhoid fever, say what the percentage of cure is. 
The returned patient would be a menace to his fellow 
creatures; they would shun him in the workshop or the 
house or office; the outlying parts of our empire would 
refuse to accept him, and such a man would have the 
right, as one of your number has already heard it insisted, 
in his own State, to demand lodging, food, and general 
maintenance, not only for himself, but for those dependent 
upon him. If such a man is a danger to the community 
he should be separated from it; but he should not be 
penalized. An effort might then be made to set apart 
some district as a colony only for tuberculous subjects. 
This ostracism must be complete; but can we imagine 
such a plantation of tuberculous men, or tuberculous women 
going on for long? It would be bearable of course if such ; 
men or women had their dependants near them, living 
with them in the colony, but then this would defeat the 
very purpose for which the colony was established—the 
isolation of the infected individual. ' 

It is seen from the above sketch that only too soon we 
are brought to an impasse. ‘The final result would be that 
we should not try to establish a scheme of treatment of 
the tuberculous patient based on the idea that tuberculosis 
- is caught, as typhoid fever is caught, at any period of 
life ; any plan of treatment based on such idea would be as 
unstable as an inverted pyramid. 

As a profession at the present day we are not at all 
satisfied with the management and treatment of the tuber- 
culous subject; but so much momentum, however, has been 
given by the Insurance Act to the crusade to pick out 
and isolate the tuberculous subject that to change it all 
will only be possible when the public knows the truth. 
Further, if every tuberculous subject in England at the 
present day could be brought into this scheme of isolation 
there would probably be such an upset, socially and 
economically, that there would be a revolution. The 
country could not afford it, and human nature would not 
stand it. Let us look again at the fundamental patho- 
logical belief that all this superstructure is built upon. 

s it true that we first contract tuberculosis by infection 
from one another at any stage of life? Let us confess at 
ance that this view no longer holds water and that the 
plan of dealing with tuberculosis based upon it has failed. 
On prima facie grounds many of us say that it is very 
likely we infect one another through the respiratory tract; 
yet the actual experiments carried out in the laboratories 
do not carry full conviction that this is the way human’ 


the entrance may be by the food through the alimentary. 
system, and animal experiments prove that this is a ve 
probable point of entrance. While there is this fully 
admitted divergence of opinion as to how the tubercle 
bacillus gains access to the body, it is freely to be admitted 
that we might act on the mere prima facie idea and allow: 
that part of the Insurance Act dealing with the tuberculous 
subject to be tried. It has been tried, and the many 
failures are obvious. The present-day dissatisfaction ig 
based not only on the paucity of the results secured 
under the Act, but on the failure to pursue such methods 
logically and completely. We know ‘it is logically ‘iti: 
possible to carry out the lines of prevention. If ‘tlie: 
child’s milk is boiled to kill all tubercle bacilli, would lig: 
housewife or the cook boil the separated cream as wéll?: 
If all cases of pulmonary tuberculosis showing tuberélg 
bacilli in the sputum are dangerdus to the community, 
should they ever, while they are in that state, be allowed 
to go back to their families, or evén' to their civil occupa. 
tion? If the respiratory route is the one by which human 
tuberculosis is engendered, we have no right to ask a 
number of perfectly healthy men and women to act ag 
physicians, nurses, ward-maids, and “hospital orderlies in 
institutions for the care of tuberculous pulmonary disease; 
It should be criminal for children to‘be allowed to play’on: 
the pavements and streets of our cities, inhaling tubercle’ 
bacilli laden dust, brought into existence by bad-manneréd’’ 
people expectorating instead of swallowing, or collecting in: 
a special pot, the sputum laden with tubercle bacilli. ‘ [1" 
should be criminal for the housewife to send handkerchiefs" 
and pillow cases to the laundry which have been rendered 
dangerous by cases of pulmonary tuberculosis without 
previously sterilizing them. i 

One particular school has endeavoured to make us easy 
in our minds about the infectivity of dust by reminding us 
that sunlight soon leads to the death of the tubercle 
bacillus; but how does this help us in a climate like that 
of the British Isles, where the sun is so often obscured ? 
What scheme is there going by means of which those wlio 
are infected with the tubercle bacillus and have tuber- 
culous discharges are compelled to go to, or even given 
the option to live in, parts of our empire where the sun- 
light more fully exerts its beneficent power? The long 
and short of the position appears to me to be this: that ‘if 
the care of our tuberculous patients is to be based upon 
the belief that those suffering from pulmonary tuberculosis 
especially have caught the infection at a comparatively 
short time before they develop the signs, it is absolutely 
impossible to be logical; however enlightened a community 
may be, it could not stand the application in every detail of 
rules for the prevention of the spread of pulmonary tuber- 
culosis according to such a belief. Such an enlightened 
community would try to escape, and would say: “ You are 
attending too much to the seed, why not attend to the 
soil.” Indeed, this is what is happening at the present 
moment, and we have a great outcry for the clearing out 
of slums, the object being to raise the defence against 
infection from the organisms of disease. We have accepted 
the pleasant parts’of the Act, such as the stay in the 
country in a sanatorium for the poor, who hitherto have 
never had such a treat; but we have wofully failed to 
provide proper treatment for the poor man or woman who 
may not go to a sanatorium, and who has failed to respond 
to treatment. Wecan no longer ignore and neglect such 
cases; they have as much right to help as the so-called 
early case of pulmonary tuberculosis. 
Can we find at the present moment room in sanatoriums 
for all who are entitled to it? And can we find accommo- 
dation for them long enough for their active signs to 
subside completely? It is well known that we cannot. 
All that we can do at present is to allow some tuberculous 
subjects to rest in healthy surroundings for a too brief 
period, trusting that even this short stay will work what 
many of us, alas! know to be impossibilities. The fate 
of these patients is most sad. They have to return to 
their work; they become “taboo”; often they have 
become exceedingly nervous about themselves. In some 
cases they become wilfully indolent and defend themselves 
by saying that if they do too much they may damage 
themselves. In many the disease progresses further and 
further and at last “7 become bedridden.. What do we 


do with them then? We are obliged, on economic grounds, 
to condemn them to domiciliary treatment. But if the 


tuberculosis is spread, and it is common-knowledge that | theory above mentioned is correct,’ we are undoing all that’ 
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ied todo. The bedridden patient is put back into 

sai her home, and can infect the family as badly as 
ever. The position would be a laughable one were it not 
so serious. We do not forget that there are health visitors 
and tuberculosis officers who visit these homes; no doubt 
they are most serviceable, but they cannot — be on 
the spot, and those of us who have knowledge of the homes 
of the poor can guess what happens—in the intervals 
petween such visits it can be seen that the visits might 
never have been made! 

$e far as this particular doctrine is concerned, both 
medical and lay folk give lip-service to it. We doctors 
merely carry out parts of the plan of treatment which the 
doctrine requires; just as. much as we may. As soon asa 

ractical difficulty arises we beat a retreat and tell our 
patients to act up to the ideal as much as they can. We 
admit that the doctrine is largely a creed, and is, not based 
on demonstrated facts, and our patients wonder whether 
we are doctors scientifically trained, or whether there is_ 
not a great deal about us of the dogmatic religionist. 
Ihave heard it said, ‘“ Don’t be critical about the imperfec- 
tions of the present attitude towards tuberculosis, because 
what we are doing now: is more active than it used to be”; 
or again, “Even if we are not curing consumption, yet 
under the cloak of our present activities and propagandism, 
we are stirring up the public conscience and using it as a 
leyer; we are going to get the poor to hate to live in 
slums, to want to go back and live on the country-side, to 
be'more decent in their manners, and we are giving them, 
when we send them to the country for three months to a 
sanatorium, an escape from the miseries of town life” ; 
and “ we are showing the working classes that politicians 
have a real and abiding interest in them, and that the 
health of the poor is of national importance.” 


2. Everyone is Infected in Early Life. 

Now let us turn our minds to the way we should tackle 
the tuberculosis problem if we accept the view that every 
member of society, nolens volens, is infected with the 
tubercle bacillus in early life. This has been demonstrated ,. 
in the dead bodies of children dying of some other disease. 
This view, therefore, has much surer pathological. founda- 
tions than the first, which we have seen assumes as true 
something which it is very difficult to prove. It is certain 
now. that tuberculosis in childhood is universal. It looks 
from the evidence as though the tuberculosis was brought 
about through food. It may also have been brought about 
through the respiratory tract. It does not seem that high 
social status, perfectly healthy surroundings, unimpeach- 
able companions and food, can prevent the child of civilized 
parents from taking tubercle bacilli into its system. We 
have not the same access to the results of the post-mortem 
examination of the children of the well-to-do as we have 
to those of the poor; but judging from the fact that tuber- 
culosis hits the well-to-do so hard, it may be assumed that | 
the same widespread infection, universal in type, affects 
even that class of ‘society. A corollary is that since in- 
fection by the tubercle bacillus is universal in childhood, 
we can at once allay the fears of a large number of nervous 
people, who in the ordinary course of life have to meet and 
deal with people who are suffering from active pulmonary 
tuberculosis. The very fact that they have reached their | 
particular age without developing tuberculous disease shows | 
that the soil of their bodies is, to date, so strongly hostile | 
to the growth of the tubercle bacillus that though it has 
found a lodgement it has not produced disorder, organic or 
functional. 

If we ask what proof we have that one tuberculous 
person has caused tuberculosis, whether of the lungs or of 
any other tissue, in another person, I think I am right in 
saying that the evidence rests largely upon data which 
have not been sufficiently controlled. For example, on 


children, nearly a dozen in number. More than half of 
these children had either died of pulmonary tuberculosis, 
or had suffered from, or were suffering from, tuberculosis 
in some other part of the body. In those days, like many 
others of our profession, I was enthusiastic in tracking the 
individual who was the source of infection. I examined 
both father and mother: the mother revealed no evidence 
of any kind of disease; the father resented — = the. 
hospital to be examined, because, as he said, he had 


reached the age of 54 and had never had a Ss" illness in 
his life; the only symptom he had ever was slight 


a in the winters, but that never caused him to stop 
work. On examination, I found that this spare man, 
whose weight had never been up to standard for his 
height and age, was suffering from pulmonary tuberculosis, 
involving two or three lobes of his lungs. Strange to say, 
he died of his disease within about eighteen months. This 
little story may be made to answer all sorts of questions. 
connected with tuberculosis. According to one school of 
thought, it is almost certain— 

1. That this man infected his children, and that had 
his digease been discovered earlier, and had he;been dealt - 
with logically, he might not have married at all, Suitable 
methods would have rendered him safe to the community, , 
and by.so much the mass of tuberculous material in the 
world would have been reduced. 

2. That. if he had only.been diagnosed early he might: 
have been cured, or he might have been shown a new 
mode, of life by which, his. children would have escaped 

3. That it was an argument for the routine examination 
of the whole nation, ill or well, so as to tind out those who 
ave infecting their children unwittingly. mM 

4. That when the father was found to be tuberculous he 
should have been taken from his work and given an out- 
door occupation, or even been encouraged to leave England 
for a more suitable climate. . 

5. That each child who had become infected should have 
been treated.as the father was and cured, and also have 
been given outdoor work, or sent. to a more healthy 
country. 

But another school answers questions raised by this story 
in quite different ways. It would argue— 

1. That when one thinks of the number of tuberculous 
parents who have children who never develop tuberculosis, 
it is reasonable to ask whether the above story does more 
than exemplify the possibility that, seeing that all his 
children were infected by the tubercle bacillus, like the 
children of the rest of the community, only those succumbed 
to the disease who had inherited from the father a non- 
resistant soil. The rest of the children had inherited the 
mother’s healthiness, and. they were able to resist the 
disease. Further, if the.father was so infective, surely he 
would have infected his wife! So far as could be ascer- 
tained she was, and had been, perfectly healthy all her 

2. That seeing how little agreement there is in our pro- 
fession as to whether we possess a certain cure for tuber- 
culosis of the lungs, it really did not matter that the father 
had not been found out to be tuberculous years before; 
indeed, from the economic point of view it was better that 
he should have worked on for so many years, despite his 
disease, instead of being a charge to his family or the state 
by adopting long periods of treatment which took him 
from his work. 

3. On the same lines there would be no argument for the 
routine examination periodically of the whole nation, be- 
cause in the present state of legislation a subject could not 
be compelled to allow himself to be examined, and accept 
medical treatment, or to live apart from his family and to 
give up work. He could only be notified, which might - 
lead to him being dismissed from his work, in the event of 
his being unable to find other occupation; he ought, strictly 
speaking, to have the right to look to the state to support 
him and his family. 

4. That since the man was able to carry on, and only 
had slight cough in the winters, it was just as well to 
leave him at work, helping him with advice and medicine 
till the time came when he could work no longer and 
needed complete nursing. 

5. Each child which had been found infected should be 
placed under symptomatic treatment, including the chan 
from a slum home; if the child required nursing it Fre 
be sent to a hospital; if all means failed at home to 
improve its appetite, a trial! should be made of institutional 
treatment at the seaside or in the country. If such trial 
failed, and nursing became essential, the child should be 
sent to a hospital near its parents’ home. If the parents 
wished it, and could manage the nursing, the child might 
stay at home. 

By thus stating these two views of how and when 
tuberculosis of the lungs is laid down in the human body 
and by sketching what would be the logical method of 
dealing with the disease according to the particular view 
accepted as a basis, I hope I have shown that the first 
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view, which is based rather upon assumptions than upon 
facts, and is the one we are trying to use as a basis for 
treatment under the Insurance Act, is only being used in 
part, We dare not, and even if we dare we could not, 
carry out treatment completely based upon such a view ; 
in the meantime, so eager is the pursuit of cases of early 
pulmonary tuberculosis, that very much injustice is 
inflicted upon those unfortunate sufferers from the disease 
who do not come under such a favourable category; more- 
over, the great purpose of the Act, based upon tlie above 
view, of trying to stamp out tuberculosis by prevention, is 
rendered null and void by making the advanced tuber- 
culous subject live in his own home. 

I think it is more reasonable to base our treatment upon 
the second view. By doing so we shall get rid of much 
of the unnecessary terror and ostracism which tuberculous 
people encounter. We shall in no way minimize any 
alleged benefit that sanatorium treatment confers upon its 
patients; we can give such a scheme of treatment more 

ears to run, with the hope of obtaining figures which 
will justify the belief that open-air treatment of consump- 
tion cures it; but at the same time this view will lead to 
our holding what I think is a more correct idea as regards 
the treatment of the patient. We shall not be so certain 


that early diagnosis of pulmonary tuberculosis means 


more certain cure, and we shall try under the Act to 
spread out the benefits of sanatorium treatment more 
evenly, and allow the advanced consumptive more benefit 
than he receives at present. I am trying, through this 
lecture, to secure more help for the advanced consumptive. 

A few days ago my house-physician, Dr. Karunaratne, 
took a census of the cases under my care in the wards of 
this hospital who were suffering from symptoms which 
led to their being admitted to the hospital. The 
proportions of the various groups were as follows : 

(a) Patients suffering from tuberculosis of the lungs, 

as shown by active signs in the lungs, and by the 
presence of tubercle bacilli in the sputum = 

(b) Patients who before admission were found to have 

tubercle bacilli in the sputum. Some of these 
cases had signs in the lungs suggestive of tuber- 
culosis in an active stage; others had signs 
which indicated that in the past they had had 
active tuberculosis of the lungs; but that at 
present there was no active disease of the lungs ; 
still another part of this group showed no sigus 
of disease of the lungs whatever. The common 
feature of the whole of this group was that with 
repeated examination in the hospital of the ex- 

ectoration tubercle bacilli could not be found. 

(c) A third set of patients included those whose ex- 

pectoration, whether outside the hospital or 
within it, was always found to be free from 
tubercle bacilli; in some of these cases there 
were signs suggestive of active tuberculous 
disease of the lungs, and in others signs of 
arrested tuberculous disease of the lungs : 

(d) A last category is that of a patient whose only 

claim for admission to the hospital was that he 
or she had had symptoms of pulmonary tuber- 
culosis; no one had ever been able to detect, 
either outside the hospital or within its walls, : 
any physical signs of the disease ie a 1% 

With reference to Class (c), it is pertinent to recall that 
subacute and chronic disease of the apices of the lungs is 
not necessarily due to tuberculosis; in the absence of 
tubercle bacilli in the sputum, such cases must not be 
necessarily considered to be tuberculous in origin. 

This analysis of the cases in the wards has its analogue 
in ordinary practice, with this qualification, that owing to 
selection and concentration there is relatively a larger pro- 
portion of proved cases of pulmonary tuberculosis in the 
wards and a relatively smaller proportion of “ suspect” 
cases. Particular practices will include the same category 
of cases, but the percentages will differ. I venture -to 
think that the last category of 1 per cent. will be swollen 
enormously if the view that mere symptoms area safe guide 
in the diagnosis of pulmonary tuberculosis be entertained. 
Into this category will be put every one who has a cough, 
and who as well has bodily wasting, anorexia, night sweats, 
debility, haemoptysis, diarrhoea, pleurodynia, anaemia, 
dyspnoea, or amenorrhoea. Under the present legislation 
the doctor may try to secure state sanatorium benefit for 
them, or in the case of the richer classes treat the patient 
in his own home on sanatorium lines, or send him or her 
toa sanatorium. If the cases have access to this hospital 
they will be responsible for the last two categories above 


64% 


173% 


173% 


mentioned—that is, for the 18} per cent. of the ¢ 
referred to. I am_ setting rest 
moment—that is to say, 81} per cent. of the cases—because 
tubercle bacilli have been found at some time or other in 
their sputum, but not in the 18} per cent. 

What I want particularly to point out is that by having 


hospitals like the Brompton Hospital these doubtful caseg ~ 


may be placed under observation without doing them harm 
which may follow socially and economically when it ig 
known that they have been under treatment for consump- 
tion. Patients of this class leave the hospital knowing 
that they were only sent in for observation, and a large. 
proportion of them learn that they lave no pulmonary. 
tuberculosis. They have also learnt on coming into such, 
an institution that they do not run the risk of catching . 
pulmonary tuberculosis, because in common with every: 
other human adult, they have already taken the tubercle: 
bacillus into their systems in childhood. I have heard it 
said that we must continue to avoid contact with tuber- 
culous subjects, to destroy every trace of tuberculoug 
discharge and sputum, to boil all milk (and cream), te 
“sterilize” all tuberculous subjects, because though it ig 
true we have all contracted tuberculosis in childhood and 
many of us have survived the attack, yet we are likely to 
succumb to future invasions; if such an argument ig. 
sound, we should not only avoid hospitals for consumption 
where the inmates are on guard and being guarded, but 
we should avoid churches, theatres, concert roo: 
restaurants, trains, and public conveyances, where we 
must come in close contact with consumptives, who may 
or may not know that they are consumptive. I am told 
by tuberculosis officers and others that one of the crying 
needs of the day is the provision in every large populous 
centre in the United Kingdom of similar institutions to 
this for the admission of difficult cases. Indeed I have 
heard some whisper that it would be far better to spend 
money in the erection near all populous centres of similar 
institutions, rather than to continue building and main- 
taining in the depths of the country sanatoriums whose 
value as a certain cure is problematic. It is rather difficult 
to know how to label such institutions. Of course it would 
be most inadvisable to use as part of the nomenclature the 
words “tuberculosis,” ‘ consumption,” or “ sanatorium.” 
They might be called “ observation hospitals.” 
I have one more point. Before I cease my lecture I 


want again to give expression to a very abiding hope, and~ 


it is this: I want to consider the 64 per cent. of patients 
at present in the wards who have tubercle bacilli in the 
sputum. ‘I'wo-thirds of them have to spend their days in 
bed; one-third of them are able to be up and about. We 


hope that the two-thirds by resting will all, sooner or. 


later, also be able to be up and about. We also hope that 
all who are up and about will be considered suitable for 
sanatorium benefit, but whatever our hopes are, we know 


for a fact that only some of the two-thirds will be able to. 


go toasanatorium in the country and enjoy such a country 
holiday as they have never known in their hard-workin 
lives. A good number of them will never be able to leave 
their beds. For as long a time as we can manage for them 
we shall keep them there, but their temperature will not 
fall, their pulse rate will not become normal, their physical 
signs will increase, and to the lasting shame of those of us 
who are responsible for the management of this disease, 
these helpless men, women, and children will be sent home 
for domiciliary treatment, a burden to themselves and 
their relatives. Some of us would like more beds at this 
hospital made available for incurable cases, but funds are 
hard to come by, and we have to follow the fashion of the 
day. If we find after a good trial that cases do not improve, 
we send some home, some may be sent to homes for the 
dying, some may go into infirmaries! 

Ido most sincerely hope that each one will work to 
secure provision, in the shape of institutions like this, as 

(1) A means of carefully studying “suspect” cases of 
pulmonary tuberculosis, and 

(2) Institutions, call them Invalid Homes if you like, or 
by any other euphemism, where patients who are suffering 


from pulmonary tuberculosis and are rendered incapable - 


thereby, may be nursed and treated until they are fit to 
earn their living, because even that happy issue is well 
known to all workers here, or until they die. 

_ Other advantages will follow indirectly. Such institu- 
tions being in the heart of populous centres, and not 
buried in the country, will allow these invalids to be near 
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ir families, without being a burden to them. The 
erties for the study of the disease will be greatly 
enhanced, and the need for the discovery of better methods 
ot treatment than the present will be better advertised. 
There will develop quite a definite body of nurses who have 
been trained in tuberculosis. A saner view will be held 
about the dangers of contracting the disease by contact, 
aud nurses will not shun the work. The rich who do 
not wish to send their tuberculous relatives from their 
homes will be enabled to secure the help of these nurses 
for home treatment. The scheme would make no attack 
upon the present plan of providing sanatoriums for the poor, 
or for the rich. Lastly, though I admit it is a large 
undertaking, the provision of Invalid Homes for the per- 
manent maintenance and nursing of tuberculous subjects 
who are incurable, may in course of time become extended 
most beneficently, so that Invalid Homes will be provided 
for the permanent reception of those who are incurable of 
other diseases which render the patient a complete 
jnvalid and a burden to his family. To the cry “ decent 
homes for the poor” must be added “ decent permanent 
hospital accommodation for those who are laid aside by 
pulmonary tuberculosis or any other disease which has 
yeached an incurable stage.” 


ECLAMPSIA: ITS PREVENTION AND 
TREATMENT. 


BY 


A. LAPTHORN SMITH, B.A., M.D., M.R.C.S8.Ene., 


PORMERLY SURGEON-IN-CHIBF OF THE SAMARITAN HOSPITAL FOR 
WOMEN, MONTREAL, AND PROFESSOR OF DISEASES OF WOMEN 
AND ABDOMINAL SURGERY IN BISHOP’S UNIVERSITY, AND 
AT THE UNIVERSITY OF VERMONT AT BURLINGTON. 


Eciampsia, in my opinion, is a preventable disease, and 
‘one which in a few years, like many others equally fatal, 
‘might be made entirely to disappear. To show how this 
may be done is the main object of this article. In the 
meantime I believe that a great many of the lives which 


‘are now lost by the wait and see method of treatment 


might almost all be saved by a policy of prompt action. 
What this action should be is the second object of this 

per. Most of what I am about to say is generally well 
saa to specialists in this department of our art, but 
unless the views I am about to express are generally 
adopted and carried out by the rank and file of the pro- 
fession who are engaged in general practice, and who are 
the first to see the patients, things will still goon in the 
‘way they are going. During the last three years 1,052 
mothers in the British Isles have lost their lives from this 
cause, and approximately 600 children. The Registrars- 
‘General of England and Wales and of Scotland and Ireland 
have kindly furnished me with the following figures for 
‘the last three years available. 


Deaths from Eclampsia (Three Years). 


England and Wale 545 
Ireland ... eee 196 


There are no figures for the children, but 60 per cent. 
is a low average, and even that gives the 600 above men- 
tioned; it is probably a great deal more. This is only for 
the British Isles. If we take the population of the empire 
as approximately ten times the population of these isles, 
we would have the death of 10; mothers in the last 
three years and at least 6,000 children. This number of 
lives of mothers and children is well worth saving. Owing 
to the partial acceptance of the views which I am about to 
advance, which have been adopted by many professors of 
midwifery, there has been a decrease of about 14 per cent. 
in the deaths from this cause in the last three years. In 
the first of the three years given me by the Registrars- 
General there were 374 deaths, while in the last of the 
three years the total deaths in these isles of mothers were 
323, or about 14 per cent. less. This decrease is very 
gratifying and goes to show that the general adoption of 
prompt action following early diagnosis might do away 
with the death-rate altogether. : 

This improvement in the treatment of eclampsia is 


going on in otber countries, as is "acter Me recent 


Statistics of one of the largest maternity hosp in the 


cent. of fetal deaths. 


gentle means instead 


world, the Sloane Hospital of New York. The director, 
Dr. Cragin, says that among 35,774 confinements in the 
last twenty years there were 389 cases of eclampsia. In 
the first series of 20,000 deliveries there were 231 cases of 
eclampsia with 28 per cent. of maternal deaths and 60 per 
In the second series of 15,774 
deliveries there were 138 cases of eclampsia, with 14 per 


cent. of maternal deaths and 44 per cent. of fetal deaths. 


The first marked improvement took place when ether 
was substituted for chloroform. This is explained by the 
fact that prolonged chloroformization over many hours, as 
used to be the custom in convulsions, was very injurious 
to the liver, while at the same time the eclamptic condition 
had already seriously disturbed the functions of that organ. 

The next great oe of the death rate took p 
when it became generally recognized that once an 
eclamptic convulsion occurred the sooner the uterus was 
emptied the better. But it soon became evident that there 
was.a great difference in the death rate depending on how 
much shock there was accompanying the speedy delivery. 
In other words, there was a much lower death rate when 
the speedy emptying of the uterus was accomplished by 
of by accowchement forcé, with its 
rapid dilatation of an undilated cervix, necessitating tears 
or incisions of the cervix and lacerations of the soft paris 
of the birth canal caused by rapid extraction, all of which 
led to shock. 

Thus at the Sloane Hospital during the first period, 
when there was a death rate of 28 per cent. in 231 cases 
of eclampsia, the ‘treatment had been by rapid dilatation 
and rapid extraction, or what is now known as accouche- 
ment forcé. In the second iod, with 138 cases, the 
maternal death rate diminished exactly one half, to 14 per 
cent., while the child death rate fell from 60 to 40 per cent. 
In this second series delivery was .also accomplished as 
quickly as possible, but by gentle means, and while these 
were being carried out everything was being done to lessen 
the toxaemia by favouring excretion and to diminish 
shock by quieting the nervous system. 

I believe that by the general adoption by doctors and 
midwives of a few simple precautions the number of cases 
of toxaemia might be very greatly reduced and almost 
prevented altogether. My paper will be divided into two 
parts—prevention and treatment. - 


Prevention. 

As the success of the preventive measures depends 
entirely upon their early application, how can we detect 
the cases which are gomg to be eclamptic ones in time to 
head the convulsive stage off, so to speak, and carry the 
woman on to full time without ever dlowiag sufficient of 
the toxic material to accumulate in her blood to cause an 
eclamptic explosion? The means of making an early 
diagnosis is well known—namely, to make an examina- 
tion of the urine at the end of the sixth, seventh, eighth, 
and ninth months. If no albumin is present at any 
of these examinations, there is not one chance in a 
thousand that the woman will have puerperal convulsions. 
I therefore believe that the presence or absence of albumin 
is such a sure test that if it were carried out by every one 
of the thirty-five thousand doctors in practice in these 
isles, and if all the midwives and nurses would instruct all 
the women whom they were engaged to attend as to the 
importance of going to a doctor for examination of the 
urine three, two, and one months before delivery was due, 
practically every case would be detected in time to be 
treated so that convulsions would be prevented. A. 
many good doctors whom I have interviewed on this point 
have said that they had all been taught to take this pre- 
caution, but that they seldom or never took it because 
many of the women were not seen by them until they 
were called to attend them in. labour or in convulsions, 
when, of course, it was too late to prevent the disaster. 
As for the woman who had engaged a midwife, the latter, 
it would seem, rarely if ever mentioned the subject of 
an examination of the urine. A general crusade carried 
on by thirty-five thousand doctors as well as by 
the highly intelligent midwives under the control 
of the Central Midwives Board would soon result 
in the mothers of the future realizing that a safe 
delivery is not a matter which should be ‘left to 
chance, but that every precaution should be taken to. 
place themselves under the care of a good doctor or mid- 
wife not later than the beginning of the sixth month, so 
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that the condition of the kidneys should be ascertained. 
The prenatal clinics, which are doing such good work in 
different parts of the country, would no doubt take this 
work in hand if they have not already done so. We who 
have the health of the nation in our charge should not rest 
satisfied until every woman has been trained to brin 
a sample of her water to her doctor not later than the en 
of the fifth month. This process of education should not 
be restricted to those married women who are actually 
five months pregnant, but every. married woman of child- 
bearing .age should have a minute or two spent on her 
in telling her that if ever she becomes pregnant, either 
at home or abroad, she should take this very important 
precaution. 
Now supposing that a woman should come to us at the 


beginning of the sixth month or. earlier or later with | 


a small quantity of albumin in her urine, what must we 
do to save her from the risk of eclampsia? Supposing that 
this is her first. pregnancy and the first time she has ever 
had any sign of albuminuria, it is evident that something 
has happened to her kidneys by reason of her pregnancy. 
What has happened? Some think that a toxin, normal or 
abnormal in character but in greater quantity than before 
pregnancy, has injured the tubules of the kidneys. ' Others 
think that the presence of the, child and the gradually 
increasing bulk of the uterus is obstructing the return of 
venous blood from the kidneys to such an extent as to 
cause congestion and the beginning of inflammation or 
Bright’s disease. It is difficult. to say which are right. 
The mother plus the child might. be expected to produce 
more of the toxins which are normally excreted by the 
maternal kidneys than would be produced by the mother 
alone. I am inclined to the view that the presence of the 
child and the distended uterus pressing on the large veins 
is the first cause, for the reason that it is the experience 
of all observers that the disease begins to get better almost 
from the moment that the uterus is emptied and the 
pr-ssure on the abdominal contents is removed. Another 
argument in favour of the pressure theory is that eclampsia 
is not only more common with the first pregnancy but 
very much more common still when that first pregnancy 
is a twin one. The rigidity of the ever stretching abdomen 
in a primipara would quite explain that. _ 

As we would not be justified in resorting to the emptying 
of the uterus in an early case, we must at least double or 
quadruple our vigilance. An examination of the urine 
every week would be a wise precaution. The next point 
which has been well established is that the amount of 
albumin in the urine can be =, reduced, as well as the 
quantity of toxins, by a certain diet, while they are both 
increased by certain other articles of food. Still another 
point has come to be generally recognized—namely, that 
the toxin is either urea or one of the products of nitrogen. 
Abstention from fish, flesh, and fowl is at once followed by 
a marked decrease in albuminuria. One of my assistants, 
who is now professor of obstetrics and director of one of 
the largest maternity hospitals in the world, has prac- 
tically abolished eclampsia in that district by making it 
widely known that he will admit pregnant women with 
albuminuria to the hospital, no matter how early in their 
pregnancy they may be. He has assured me over and 
over again that without any medicine, but only by dietetic 
and other hygienic treatment, he has prevented all of these 
women from having convulsions. 

A great many doctors send such cases to him from a 
radius of about a hundred miles, and the only conditions 
are that they will examine the urine for albumin not later 
than the end of the fifth month, and that they send the 
women in as soon as albumin is discovered. In order to 
give the women occupation, as well as for financial reasons, 
there is a large and thoroughly up-to-date laundry in 
connexion with the hospital, where hundreds of private 
families send their washing, so that several favour- 
able conditions are added to the carefully chosen diet. 
The women are kept warm with their skin acting freely in 
the coldest weather, and what nitrogen they get in their 
diet is rendered as harmless as possible by thorough oxida- 
tion. The nature of their work induces them to drink 
large quantities of water or weak tea, by which their 
kidneys are kept flushed and the poison is washed out. 
The severe cases are placed on an absolute milk diet until 
the albumin disappears. For all the others cereals and 
vegetables and fruit compose the bill of fare. fi 
,-tn private practice, as soon as albumin is detected in a 


latter when the weather is warm. * 

Although all will probably agree’ that it is important to 
dilute the urine as quickly as possible if it is scanty and 
concentrated when the patient ‘first comes under our 
notice, yet it is not always easy to get the patient to drink 
enough and quickly enough. Some years ago a womali 
made her first visit to the writer’at the end of the’ fifth 
month. -On ‘boiling a catheter specimen the contents 
became solid in the test tube, so that the latter couldte 
turned upside down without any running out. ‘The 
patient was immediately put to bed and given copidus 
draughts of lemonade and other things, the foot of the bed 
was raised, and she was given a continuous rectal eneria 
of normal salt solution. There was a little increase in 
secretion of urine, but a few hours after she was first seen 
a convulsion came on. For this she received a hypodermic 
of morphine, half a grain. Almost immediately she began 
to pass water, and a few hours later she was delivered of 
a small dead fetus of about five months without a second 
convulsion. After the delivery she was put on large doses 
of sod. bicarb., and in less than a month the albumin had 
completely disappeared. 

If a woman comes to us with a specimen of her water 
for the first time at the beginning of the sixth month and 
we find instead of a trace of albumin a very considerable 
amount, our activity must be great in proportion to the 
albumin. She should go to bed and be put on an absolute 
milk diet. When a patient suffering from albuminuria ‘has 
been on a milk diet for one week she will almost certainly 
escape a convulsion. But an absolute milk diet is rarely 
necessary for the whole period of the remaining months 
of pregnancy. Sometimes a week or two of milk diet, 
followed by the other dietetic and hygienic measures will 
suffice to reduce the quantity of albumin to a compara- 
tively safe amount. By examining a specimen every week 
one will soon perceive that the condition is improving. In 
that case we may safely extend the diet to milk foods or 
cereals with a large proportion of milk. Such, for instance, 
as purées made by boiling either potatoes, tomatoes, beans, 
peas, or artichokes until they are soft enough to 
through a colander and then mixed with sufficient hot 
milk to make it the consistence of cream. When flavoured 
with salt these purées are appetizing as well as nourishing, 
and as a full soup plate measures just a pint this is a g 
way of getting down liquids. Boiled rice and blancmange 
with fruit or jam are eaten with milk, and this latter 
supplies phosphates for the baby. 

When we are hesitating about interrupting the pregnancy 
we must keep in mind the danger of injury to the brain. 
Quite a number of cases of paralysis are on record, and 
I have seen two myself due to brain lesions during the 
first convulsion. Some die in a few months, while others 
drag on a miserable existence, all of which could have 
been saved by following the rule to empty the uterus 
quickly. 

Treatment. 

Certain drugs that have been recommended L will 
mention only to condemn. At one time it was thought 
that veratrum viride would benefit every case, and two 
cases, in which I gave full doses hypodermically until the 
high tension of the pulse came down, recovered. But 
veratrum viride, by lowering the arterial tension, may 
bring about a condition akin to shock, so that the woman 
isin a bad condition to undergo any surgical procedure. 
Venesection should be abandoned for the same reason, 

and also because, though the woman may be congested im 
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; ring the convulsions she is pale between them, 
is anaemia as well as anaemia 
of the esin. Chloral hydrate has been responsible for 
more deaths than is generally supposed, and chloroform 
I would forbid, being heartily in accord with the Mayos, 
who never allow it in their clinic... Ether lessens shock. 
"here is no objection to bromides either by the mouth or 
rectum, but they are not curative, since they merely quiet 
the nervous system without removing the cause of the 

sions. 

— are other procedures, however, which cannot be 
too; highly recommended; and the first of these is a 
hypodermic of morphine. I have generally given just the 
one,.injection, the dose. being one-half grain with one- 
jandredth of atropine. I cannot recollect a case in which 
a convalsion occurred after this had time to take effect. 
Many writers have objected to the use of morphine on the 
und that it is likely to stop the secretion of urine. 
This may be true in normal conditions, but it is quite 
different in the condition of eclampsia. Here the secretions 
are already stopped, because there is a poison in the blood 
which has set up such a spasm in the arterioles, that the 
blood cannot get into the kidneys to be purified. Neither 
can,it get into the arterioles of the brain, so that portions 
of it at least are anaemic, as in chorea. A full h podermic 
dose of morphine will.ngt only arrest the convulsions, but 
it, will be almost immediately followed by the secretion of 
urine in comparatively large quantities. 

\If there is not enough, water in the blood to flush out the 
kidneys we must promptly supply it by the mouth if the 
tient is conscious; otherwise, by the rectum. This may 
t be done by the slow continuous method, which consists 
in raising the foot of the bed on two kitchen chairs, each 
foot resting in the centre of a chair, and then laying a 
rubber fountain syringe on the foot of the mattress, so 
that the reservoir is only a few inches higher than the 
rectum. This part of the bowel is capable of absorbing 
enormous quantities of normal salt solution, on the one 
condition that it enters slowly and under low pressure. 
If administered from a reservoir a few feet high the rectum 
will rebel and expel it. While in charge of a hospital in 
France I made frequent use of this method with the most 
gratifying results, and for many years before that I have 
employed it to prevent, shock during and after severe 
operations. I cannot too strongly emphasize 
these two points. In every case since I have given mor- 
phine and administered water by the rectum the albumin 
has promptly disappeared from the urine, the colour and 
quantity of which has quickly improved. The water goes 
in clear and comes out loaded. — 

If after having done these things a convulsion comes on, 
all are agreed that there must be no further delay. The 
child must be delivered as quickly as possible with the 
smallest possible amount of trauma and shock. The 
dilatation of the cervix with Bossi’s dilator, or any other 
procedure included under the term of accowchement forcé, 
must be discarded. If the.os is dilatable, an attempt may 
be made gently to dilate it with the hand, but on the one 
condition of absolute asepsis, as though it were an ab- 
dominal operation, which may,indeed, become necessary a 
few minutes later; the success of the operation of Caesarean 
section depends on the uterus being aseptic. Rubber gloves 
must be used. If the child cannot be delivered with forceps 
in a few minutes, without tearing the cervix and without 
violent efforts, it is far better not to continue the attempt. 
We have another means of terminating the pregnancy 
which is unaccompanied by shock. Some think that if the 
child is dead or will die soon after birth, as many infants 
of eclamptic mothers do, we should break up the child by 
craniotomy, whether living or dead. I totally disagree. 
There are others who have advocated vaginal hysterotomy, 
which consists in cutting through the undilated cervix 
and delivering with forceps. But this means exten- 
sive tearing and bruising and much shock, and for 
this reason I am opposed to it. If the child cannot 
be delivered quickly, aseptically, and without injury 
to the uterus and soft parts, it is better to abandon 
the vaginal route altogether and at once, and resort to 
that method of delivery in which shock and sepsis and 
mortality for the mother are reduced almost to the vanish- 
ing point, the average for good operators being about 3 per 
cent., although there has been at least one run of a 
hundred cases without a death. This method is Caesarean 
section by the abdomen. 


At the same time by this ' 


method the chances for the child’s life are greatly 
imcreased, for its journéy from the womb to independent 
life occupies only a few seconds, and absolutely without 
the hardships of the natural process. With an ever- 
increasing number of teachers, I maintain that in a certain 
class of cases it is the only thing to do, and it should be 
done promptly before any vaginal manipulation. If the 
eclamptic woman is a primipara, or if she has a long rigid 
cervix, if the child is viable, if she is near term, in such’ 
cases delivery by the vagina owing to the trauma of dilata- 
tion, coupled with the shock of the long tedious‘labour and 
the risk of infection to which eclamptic patients are 
especially liable, is much more dangerous than Caesarean 
section. 

Summary. 

T may sum up as follows:’ 

1. Do not fail to prevent eclampsia. sh 
2. Do not fail to examine the urine at least four times at 
the end of each of the last four months, and if albumin is 
present put the patient on a milk or vegetable diet ; give 
sodium bicarbonate and laxatives, and keep the patient 
warm, in bed if necessary.’ nes 

3. If a convulsion occur, do not give chloral or chloro- 
form, or veratrum viride, nor employ venesection. — 

4, Do not allow the Pregnancy to continue when it is 
pease that brain and kidneys are being irreparably 
5. Do not forget that’ accouchement forcé; vagi 
Caesarean section, and craniotomy, in the interests of the 

mother as well as of the child, are no longer justifiable. 

6. Do not forget that abdominal Caesarean section per- 
formed by an experienced operator is one of the safest 
operations in surgery for the mother, and that it enormously 
increases the chances for the child if performed after the 
end of the seventh month when the child is viable. In 
one of the latest works on obstetrics D. Lees says that a 


; well known operator had reported 550 cases of eclampsia 
; operated on within one hour of the first convulsion without 


a single death. 

7. Do not forget that the best time to operate is before 
labour begins and before the woman has been examined by 
an ungloved hand. ‘he féw deaths which now occur are 
due to infections of the utérus. cites 

8. Do not look upon eclampsia as a one man case. There 
must be three doctors and a good trained nurse if every 
case is to be saved. If the proper conditions cannot be 
obtained at her home, it is better to send her to a good 


obstetric surgeon at a good hospital. 


DENTAL CONDITIONS AT AN ANTE-NATAL 
CLINIC, 
‘By J. W. BALLANTYNE, M.D., F.R.C.P.E., 


PHYSICIAN, EDINBURGH ROYAL MATERNITY HOSPITAL. 


HavinG had my attention arrested many times by the bad 
state of the teeth of the patients coming to the ante-natal 
clinic in the Edinburgh Royal Maternity Hospital, I 
decided to make a systematic examination of the next 
hundred cases beginning on June 3rd, 1919, Nine meetings 
of the clinic served to supply more than one hundred cases 
of expectant motherhood, and the special inquiry into the 
teeth was closed on’ July Ist. The results more than 

fulfilled the forebodings, and the patients, speaking» 
generally, revealed a most “ imperfect dental exhibition.” 

There was no selecting of cases. The mouth of each 
patient was examined, and the first hundred were reported 
upon. Of course the few patients who paid a return visit 
during the month were only counted once. Some curious 
answers to questions were received. One patient said that 
she never suffered. from toothache, and it emerged that she 
was wearing top and bottom plates, and had none of her 
own teeth left. Another expectant mother reported that 
her teeth were in very good condition; inspection of the 
mouth revealed a tell-tale plate. 

The first and most outstanding result of the examina- 
tion was that in only two patients were all the teeth 
present in an undecayed condition. The happy —— 
of these complete sets were a primipara 0 and a 
secundipara of the same age; but it was, perhaps, an 
ominous fact that the latter complained of toothache and 
earache. Thé remaining 98 patients all had more or less 
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defective. teeth, and by far the commonest result was 
stated in the words “many decayed, some extracted.” 
None of the: women seemed in the least surprised at the 
condition in which the mouth was found to be. 

The various matters ascertained with regard to each 
patient were as follows: 

1. Age.—Eight. patients were 20 or less. The youngest 
was 17,, and she had already one or two decayed. teeth. 
Forty-eight. were. between 21 and 25, fourteen being 22 
years.old and eleven 23. Twenty were between 26.and 30 
years; twenty-two were between 31 and 40 years of age ; 
one was'41 years old and one was 44. Fifty-six per cent., 
therefore, of these women were 25 years old or less, and 
only two of them had complete and undecayed sets of 
teeth. 

2. Number of the Pregnancies.—Exactly fifty of them 
(50 per cent.) were primiparas, twenty were 2:paras, eleven 
were 3-paras, seven were 4-paras, seven were 5-paras, one 
was a 6-para, one was a 7-para, two were 8-paras, one was 
a 10-para, and one was an 11 para. 

3.. Toothache or Neuralgia during, Present Pregnancy.— 
Twenty-two of the women had suffered from toothache or 
neuralgia during the present. pregnancy and. seventy-eight 
said they had. been quite free from pain, but a few added 
that the reason was that they had no longer any teeth 
to ache. Only. one of those who had toothache stated that 
she had suffered a great deal; she was a 3-para, aged al, 
who. had already had two teeth extracted and at the time 
had.a decayed one in her mouth. Almost every one spoke 
of having, had: toothache at some time previous to the 
present. pregnancy. Toothache and neuralgia in the 
present. pregnancy, however, yielded only a comparatively 
small indication of the amount of decay in the mouth, as 
was proved over and over again by actual inspection of the 
teeth. 

4. Number of Teeth Decayed and Number Extracted.— 
As. has. been: already stated, only two patients had no 
carious teeth: and had had none extracted. Four patients, 
all primiparas, had one carious tooth each; a fifth had had 
one. bad one extracted, and now had a completely healthy 
mouth, she also being a primipara.. All the rest—namely, 
ninety-three (93 per cent.)—had, more than one decayed 
tooth or had had more than one tooth pulled. With most 
depressing regularity the report was, “Several now 
decayed, several have been already extracted.” The 
following were the descriptions given by ten patients 
(Nos. 11 to 20) : 

“Two pulled’; ‘several diseased, nine pulled’’; ‘‘ several 
decayed, three extracted ’’; ‘‘several decayed, six extracted ”’ ; 
‘several bad ones, one or two extracted”; several carious 
among the bottom teeth, all the top ones extracted ”’; ‘‘ a beau- 


tiful set of teeth, none extracted ’’; ‘‘ lost all her teeth either 
by decay’ or extraction save two’’; ‘‘has had all her teeth 
extracted or reduced to roots, save five’’; ‘‘has had three 


extracted, and one is now carious.”’ 


Among the remaining 83 the following were the worst so 
far as their dental conditions went: 


Number 5, a 1-para of 30 years, had lost or had had extracted 
all her teeth. Number 6, a 1-para of 25 years, had had eigliteen 
extracted and now had only five teeth left. Number 23, a 6-para 
of 29 years, had lost. many, and had had ail the top teeth pulled. 
Number 32, a 2-para of 335 years, had had all the top ones drawn 
and the back ones of the lower jaw. Number 33, a 10-para of 
34 years, had had ten extracted at one time; the rest were 
all decayed. Number 35, a 2-para.of 30 years, had had twelve 
oma at one time and fifteen on a subsequent occasion. 

umber 38 had had eleven pullediat. once. 

Number 42, a 2-para of only 22 years, had had thirteen ex- 
tracted, and had several bad ones. Number 45, a 1-para of 
38 years, had had all her teeth pulled save four. Number 51, a 
2-para of 32 years of age, had had ten extracted at one time, 
andsix others at other times. Number 52 had had ten drawn 
at different times. No. 54, a 5-para of 31 years, had had ten 
extracted on one day, and seven a day or two later, soon after 
the birth of her last child. Number 55 had had twelve ex- 
tracted. Number 56, a l-para of 24 vears, had had many teeth 
irawn when she was only 16 or 17 yearsold. Number 60 had 
only five teeth left. Number 66, a 7-para 34 years old, had had 
her top teeth and some bottom ones extracted during her last 
pregnancy (at fifth month). Numbers 67, 69, 71, 73, 74, 81, and 
91 had had all their top teeth extracted. Number 79, a 1-para of 
35 years, had only four teeth left. 

umber 85, a 1-para of only 21 years, had had twelve teeth 
extracted, and several of the remaining ones were decayed. 
Number 90, who was, however, 44 years old, was quite toothless. 
Number 97,. a 1-para 36 years old, had had 14 extracted at one 
time and eleven at another. Number 98, aged 24 years, had had 
twelve extracted at one time, and several wére now requiring 
attention. Finally, Number 100, a 2-para of 27 years, had had. 
all. her teeth extracted save four. 


Many of the other patients had mouths only a shade 
better than those singled out. Altogether this inquiry 
revealed an amount of dental incapacity which was reall 
alarming, and in addition there were not a few cases of 
marked oral sepsis and a great many of slighter degrees 
of the same disorder. When it is remembered that 56 
per cent. of the women were 25 years old or younger, and 
that 50 per cent. were pregnant for the first time, while 
31 per cent. were pregnant for either tlic second or the 
third time, the whole clinical’ picture becomes dark in the 
extreme. 

5. Dental Treatment Previously Received.—The investi. 
gation yielded evidence, further, as to the amount of 
treatment these women. had received at the hands of tlie. 
dentists. Wholesale extraction and the wearing of one or 
two plates was by far the commonest history furnished by 
the patients.: Forty-eight (48 per cent.) were wearing false. 
teeth, and of these eight were wearing upper and lower 
plates and a ninth was about to add a lower plate to her 
equipment. Thirty-eight had a single (top) plate. Fifty. 
two had no false teeth. Tooth-stopping had very seldom 
been resorted to; in only three cases was there a histor 
of teeth being stopped, although it is possible that the 
question did not always elicit the facts about this dental 
operation. In a few instances. there was the history of 
dental manipulation during pregnancy, but generally the 
prejudice — such interference in the expectant period 
seemed to have been acted upon and carious teeth left 
strictly alone. 

j ConcLusions. 

Here, then, were one hundred expectant mothers, drawn. 
by no means from the poorest class—many of them had 
husbands well able to provide them with accommodation 
in the private wards of the hospital—most of them enjoy- 
ing a fair measure of health, half of them primiparas, 
more than half of them under 25 years of age, and yet 
ninety-eight of them had more or less defective teeth, 
ninety-three of them had had more than one tooth pulled, 
or had lost more than one tooth by caries, and nearly half 
of. them (48 per cent.) were wearing false teeth, eight. 
having two plates and thirty-eight a single plate. 


Dental Deficiency and Disease among. Women. 

Such a result suggests certain reflections. In the first 
place, it points to the existence among working-class: 
mothers of an alarming amount of dental deficiency and 
disease with, in not a few cases, concomitant oral sepsis. 
These conditions cannot fail to react injuriously upon the 
mother’s digestion, and through it upon the nutrition of 
her unborn infant. They may also retard the return to 
complete health and strength in the puerperium, even if 
they do not increase the danger which always. exists then 
of septic infection. They cannot be helpful in lactation. 
They also represent an amount of suffering, if not in 
pregnancy at any rate at other times, which is far from 
negligible. 

, Need for Preventive Dentistry. 

In the second place, it calls aloud for a campaign amongst 
the potential mothers of the nation for the saving of teeth 
by all the means with which preventive dentistry is 
furnished. This may take some time to get set agoing, 
although the need for caring for the teeth of the women of 
the population is. no less acute than was that for the 
soldiers during the war, and in the meantime a beginning 
might be made by the os appointment of dental 
physicians to maternity hospitals not already furnished 
with them, so that before the women leave the hospital 
they may have their mouths inspected and what is neces- 
sary to be done told them, even if it be not convenient to 
have it carried through there and then. In particular the 
study of the cases at the Edinburgh Royal Maternity Hos- 
pital seems to point to the desirability of greatly increasing 
the facilities for tooth-saving by means of stopping, crown: 
ing, and the like, in place of the present system of whole- 
sale extraction in comparatively young women, 


Dental Treatment during Pregnancy. 

In the third place, the results seem to point to a revision 
of the custom of giving a sort of ‘close time” for the teeth 
during pregnancy—a time during which dental disease is 
suffered to go.on unchecked; until after labour is over the 
only possible treatment is extraction. Many teeth must 
have been lost in this way. 

Of course, if it is a fact that tooth pulling or stopping is 
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dangerous during gestation to the extent of leading in even. 
a small cases to abortion or premature labour, 
one: must act warily; buti is this: a fact ? Is it not rather 
the fact that nowadays the: abdomen is opened for the rel ‘ef 
of morbid conditions there during pregnancy, and that the 
uterus does not empty itself in, consequence so long as 
asepsis is maintained. I have performed: abdominal section 
im several different conditions during pregnancy, and have 
not had to deplore an interruption of pregnancy Im any 
of them. The risk due to caring for the teeth and even 
of extracting them must be considerably less than that 
arising from operations situated so near to the uterus as, 
say, appendicectomy or ovariotomy. At any rate, it is 
surely well worth while to reopen this question and ask 
for cases in which modera dentistry is responsible for 
obstetric accidents. Until this has been done it is obvious 
that women who may at any time become expectant 
mothers should have their dental house, so to say, set in 


order.. 
In the last place, the further investigations of these and 

similar sets of cases at ante-natal' clinics may throw some 

as upon the causation of dental caries in pregnancy. 
r 


tainly in some of the cases the bad’ state of the teeth. 


coincided with heartburn, but whether as cause, effect, or 
mére concomitant, could not be definitely stated. 


THE ACTION OF SYPHILIS ON NATIVE 
COMPLEMENT. 
By B. H. SHAW, M.D., 


MEDICAL SUPERINTENDENT, COUNTY MENTAL HOSPITAL, STAFFORD. 


Wuen studying the activity of human complement in 
various disorders, certain facts were elicited’ as regards 
syphilis which, so far as Tam aware, have not previously 
been noted. 

Syphilitic serum, it is already known, shows, as com- 
pared with normal serum, a diminution of complementary 
activity in varying degrees when incubated with sensitized 
cells. For example, normal serum showed complete 
haemolysis when incubated in a water-bath at 37°C. for 
six minutes (in the proportion of 1 vol. of 1 in 10 serum) 
with 1 vol. of sensitized cells 3 per cent. and 2 vols. of 
normal saline, whereas a similar amount of syphilitic 
serum under similar conditions took thirty minutes to 
bring about complete haemolysis. The specific serum in 
this instance was from a case of tertiary syphilis. I have 
noticed that in cases of early acquired syphilis after 
successful treatment by salvarsan, etc., and resulting 
negative reaction of the “ Wassermann” test, the serums 
are also deficient in complementary activity to a very 
marked degree. The following illustrates this: 

Complement fixation tests were done (Harrison’s method) 
on a series of serums, from which I select: 


Result. 
(general paralysis) t+ 
Bir ,, (locomotor ataxy) 
Ga (general paralysis) we 
H. Early treated ... .. Neg. 
H.E. For diagnosis INGE. 


The fresh serums (1 vol. of 1 in 10) of these cases were 
put up with 1 vol. sensitized cells and 2 vols. of normal 
saline added to make up the total used in the ordinary 
test. The results after ten and fifteen minutes in the 
water-bath are given in the following table: 


10min. 15 min. 
wie MH. ae C.H. 


C.H.=Complete haemolysis. 

M.H.=Marked haemolysis. 
V.M.H.=Very marked haemolysis. 
V_s.H.=Very slight haemolysis. 

Here Case H., treated syphilis, shows complete haemo- 
lysis in fifteen minutes, whereas G. (general paralysis) 
untreated, only shows marked haemolysis. These serums, 
which were all drawn on the same day (day of test) and 


kept under aseptic conditions om ice, were again tested on 


ACTION OF SYPHILIS ON NATIVE COMPLEMENT, 


the fourth day afterwards, results on this oceasion. being 
as follow: 


30'min. ir Overnight 


15 min. in ‘im 
Water-bath. cubatiom at 37° ©. 


water-bath. 
B. ©.H. 
C.H. 
E. C.H. 
G. N.H. bed N.H. *C.M. 
H. N.H. N.H. aad N.H. 
EE: ... C.H. 


N.H.=No haemolysis: 
* This was not apparently due to bacterial action. 


The same series examined on the sixth day gave the 
following results: 


B. .. C.H. in six minutes.. 

Cc. .. C.H. in fifteen minutes. 
E. oki .. im fifteen minutes. 
G. aay .. N.H, in sixty minutes, 

H. .. N.H. in sixty minutes. 

Hea... .. C.H. im fifteer minutes: 


Guinea-pig serum kept under similar conditions and a lik 
period showed complete haemolysis im six minutes. 


Complementary activity of serum does not. diminish so 
rapidly as’ is generally thought, when the serum is kept 
under suitable conditions, but this diminution is more: 
rapid in proportion to the degree of. positivity of the com- 
plement fixation test, and. the return of a serum to normak 
conditions as regards the “ Wassermann” test does not 
appear to effect any corresponding: change in comple- 
mentary activity. is vesulé. is. nob. what would be 
expected on. the supposition that deficient haemolysis is. 
due to the presence of antigenic substances im the serum. 

First, why does it persist after efficient treatment and 
in the presence of a negative Wassermann reaction? 
Secondly, when the serum. is freshly drawn the com- 
plementary action is fairly active, more active in early 
treated syphilis than in tertiary untreated, and yet after 
a few days. the reverse is. the case, indicating a certain 
debility or fragility of complement (if one may use such a 
term), and not the presence of any anticomplementary 
substance. 

It.is. important to ask what the relation is between the 
presence of syphilitic poison in the system and the lesion 
of complement; also, after recovery from syphilis, as 
evidenced by a negative reaction to the “ Wassermann” 
test, does serum recover its. normal activity, and, if 
so, when? I have examined cases. three months after- 
wards, but have not found that there has been much 
recovery in this respect. 

I have not many opportunities for examining cases 
of early treated syphilis, but desire to bring to the 
notice of those who have: the urgency of deciding what 
relation exists between complete recovery of complementary 
activity in syphilis and the disease process. . 


ANKYLOSTOMIASIS IN LONDON. 


BY 
CHARLES HORNE WARNER, M.B., B.Sc., 
CAPTAIN R.A.M.€.(S.R.),. 
HOUSE-PHYSICIAN, MIDDLESEX HOSPITAL, 


THe occurrence of ankylostomiasis in a subject who has 
neither been abroad nor resided in a —— district does 
not appear to have been recorded. The following is a 
description of a case which was complicated by the 
coexistence of Addison's disease. : 


A boy, aged 15, who had been employed at the Admiralty, 
was admitted to the Middlesex Hospital under the care of Dr. 
A. F. Voelcker. He complained of fainting attacks, lassitude, 
headache, shortness of breath following exertion, and, latterby, 
of morning sickness and. constipation. He was. emaciated and 
the skin was somewhat yellow in tint without patchy pigmenta- 
tion. In hospital he usually vomited immediately after 
breakfast, but for the remainder of the day he could take food 
satisfactorily. The temperature had a -subnormal tendency ; 
there was no oedema, and the ophthalmoscope revealed no 
abnormaiity.. 

Examination of the blood showed red corpuscles 1,924,000 and: 
white corpuscles 7,400 per c.mm., haemoglobin 60 per cent., and 
colour index 1.5. The differential leucocyte count was as 
follows: Polymorphonuclear cells 47.5. per cent., lymphoeytes. 
30 per cent., large lymphocytes and transitional cells 15 per 


cent., eosinophiles 6 per cent., and. mast cells. 1.5. per cent. Im ‘ 


view of the eosinophilia the faeces. were examined, and numerous: 
typical ova of Ankylostoma duodenale were seen on several 
occasions; once an immature worm was found. 


| 
| 
| 
| 
| 
| 
& 
| 
| i 
« 


106 JULY" 26, .1919] 


MEMORANDA. 


i Tue Batrisy | 
f Meprear Jovnxat 


Thymol was administered in cachets, but the whole dose, 
apparently, was at once returned by vomiting. On the next 
day the patient became comatose with a scarcely palpable pulse. 
Under treatment with stimulants he regained his previous con- 


dition in the course of a day or two and no more thymol was | 


iven, but a week later a similar attack of collapse ended fatally. 

he duration of the illness was, in all, three months. 

Post-mortem Examination.—Contrary to expectation, only one 
mature ankylostome was found in the intestine, and little or no 
ehange was seen in the lining mucous membrane. The increase 
in the number of lymphocytes had suggested the possibility of 
tuberculosis, and, in view of the history of fainting. attacks, 
headache, and .vomiting, it was thought that a tuberculous 


| 


mass might be found in the cerebellum. The brain was found | 


to be normal, but extensive tuberculous disease, with marked 
caseation, was found in both suprarenal bodies, and the 
symptoms were doubtless due chiefly to this condition. 


- The patient liad never been out of England, nor had he 
visited Cornwall or any other mining district; he had not, 
in fact, travelled farther from London than Dover. The 
boy had, however, associated to a considerable extent with 
soldiers who had been abroad, and it is possible that he 
acquired the ankylostoma infection in this manner. The 
ease is put on record on account of the clinical interest 
attaching to its rarity and obscurity. Whether as a result 
of the war ankylostomiasis will: become somewhat: less 
restricted in its incidence remains to be seen. abs 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE CONE DIAPHRAGM IN X-RAY WORK. 
Tue localization of foreign bodies in the orbit by most of 
the ordinary methods is tedious and not always accurate. 
While in France I set about designing a new form of 
localizer. I was anxious to obtain the sharpest possible 
shadows and therefore ‘investigated the question of 
diaphragms in z-ray work. I knew that the results 
obtained normally with a plane diaphragm were inferior 
to those obtained with the aid of a cylinder cone or tube 
diaphragm. ‘The usual explanations of this phenomenon 
did not appear to me to satisfy all the facts, and I there- 
fore carried out some experiments. From the results [ 
cbtained I convinced myself and several others who have 
repeated the work that as 

1. Most, if not all, of the general fog and blurring .of the 
shadow of a foreign body in an z-ray negative is due to 
secondary rays set up in the tissues by primary rays arising from 
the anti-cathode. 

2. The usual plane diaphragm is not opaque to all the hard 
rays from the A.C. 

3. The tube cone or cylinder diaphragm is superior to the 
plane diaphragm only in so far as it 1s opaque to these primary 
rays owing to its greater thickness, 

. With a plane diaphragm of lead 6mm. thick one obtains 
as good results as with any cone diaphragm. 


Further, the amount of secondary rays set up: in 
aluminium is less than that set up in human tissues, and 
therefore thin aluminium sheets may possibly be placed 
with advantage between the patient and the plate to filter 
off some of these softer fogging secondary rays with 
resulting greater contrast. An account of the experiments 
will shortly appear in the Archives of Radiology and 
Hlectro- Therapeutics. 

B. T. Lane, B.Ch., F.R.C.S., 
. Assistant Surgeon, Western Ophthalmic Hospital. 


London, Ww. 


PURULENT MENINGITIS WITH RECOVERY. 
On March 23rd, 1919, a man was admitted to a casualty 
clearing station suffering from a lacerated scalp the result 
of a fall from his horse two days previously. The wound 
had been cleaned and sutured at the field ambulance. He 
complained of severe headache, and gave a history of 
having been unconscious for a short time after the acci- 
dent. Temperature, pulse, and reflexes were normal. 
There was slight tenderness and suppuration around the 
wound, and the stitches were removed. Some haemor- 
rhage under the conjunctiva of the right eye externally 
came apparently from behind the orbit. The following 
day the temperature was 101.2°. He complained of 
headache, and pain radiating down the spine; the 
head was retracted, the pupils equal, the knee-jérks 


1919. 


brisk, and Kernig’s sign was present. Under an a. 

thetic lumbar puncture was performed. The fluid wag 
under considerable pressure and opalescent; about one 
ounce was withdrawn. The pathological. report showed 
abundant, and lymph cells; no organisms 
seen.” The man’s condition steadily improved from that 
time onwards. Urotropin was given, gr.x every eight 
hours. He was evacuated on April 5th, apparently 
perfectly well. 


T. W. Hancock, Major R.A.M.C.(T,), 
Surgical Specialist. 


§ 


Rebietus. 


. IN FLANDERS FIELDS. 
Ir is very meet and our bounden duty in these days of 
rejoicing to think of those who made victory possible, 
being mindful, not alone of their deeds and sacrifices, but 
of the spirit that impelled them—a ‘spirit shared then by 
the nations of which they were the champions. Already it 


has become difficult to recapture the spirit of 1915, when 


all knew that the war would be long, though the fighti 
men were sure of the final result if only the civilians 
firm. ‘To those into whose hands shall fall a small volume, 
In Flanders Fields, the memory of the spirit of 1915 wil] 
return, for John McCrae’s poem, “ born of fire and blood fa 
the hottest part of the second battle of Ypres,” gave “x. 
pression to a mood which at the time was universal, and 
will remain as a permanent record when the mood ig 
passed.” To a collection of some thirty of McCrae's 
poems Sir ANDREW MacpnaiL has added, not a formal 
biography, but ‘‘an essay in character,” and vivid is hig 
picture of the sterling qualities and lovable disposition 
of John McCrae. On one side of him he was a type of the 
physician of the twentieth century; beginning with 
pathology, he went on to be lecturer in medicine at McGill, 
working unceasingly in clinic, hospital, laboratory, and 
class-room, and with his pen. But he found time to make 
friends among all sorts and conditions of men, and the 
friends he made he did not lose. ‘Through it all, like many 
another young physician, he found relief and solace in good 
books, and knew the rarer joy of creation. The poem that 
gives its title to this book was not his first, nor was it the 
first in a form which, as he devised and used it, has a 
haunting melody; all his early verses were contributed to 
the University Magazine of Canada, and Sir Andrew 
Macphail, who was its editor, writes that when he brought 
his work it ‘ was finished to the last point.” In July, 1914, 
McCrae completed the heavy task of revising for a new 
edition the Textbook of Pathology he had written with 
Professor Adami. He never doubted where his duty 
lay. But he went into the war without illusion, for 
he had served in South Africa and knew that this 
war would be terrible. His first experience of what 
it could be was with the artillery in the second battle 
of Ypres—“ at the end of the first day if any one had told 
us we had to spend seventeen days there, we would have 
folded our hands and said it could not be done.’ General 


Morrison describes the circumstances: “ My headquarters. 


were in a trench on the top of the bank of Ypres Canal, 
and John had his dressing station in a hole dug in the foot 
of the bank. During periods in the battle men who were 
shot actually rolled down the bank into his dressing 
station.” It was in this dug-out, a square hole, 8 by 8, 
roofed over with remnants to keep out the rain, and havin 

a little sandbag parapet at the back to keep out pieces o 

back-kick shells, that he wrote the appealing piece of 
verse that was to stir so many hearts. It came straight 
from his heart, in its revolt, its doubt, and its hope. The 
effect it produced on both sides of the Atlantic is part of 
the history of the war. 

Sir Andrew Macphail’s essay is a joy and a consolation. 
He makes no attempt to impress his own estimate, but 
gradually, by a fine disdain of chronological order and 
seeming irrelevance of incident, he builds up in the reader's 
mind with cunning hand a conception of McCrae the more 
convincing that the building has seemed devoid of art. 


1 In Flanders Fields. And Other Poems. By Lieut.-Colonel John 
McCrae, M.D. With an Essay in Character by Sir Andrew Macphail. 
New York: G. P. Putnam’s Sons. London: Hodder and Stoughton. 

(Demy 8&vo, pp. ix + 141; 4 illustrations. 6s. net.) 
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REVIEWS: 


«407 


BARBED WIRE DISEASE. | 
Tue little volume by Dr. A. L. Viscuer on Barbed Wire 
Disease? is a useful contribution to the knowledge of 
psychogenetic factors in the production of psychoneurotic 
symptoms. The term is convenient to include the neur- 
asthenic symptom-complex which occurs amongst prisoners 
of war as a result of their confinement. The abnormal 
reactions are thus definitely related to the situation in 
which the sufferers find themselves. Dr. Vischer’s ob- 
servations are based upon his work as a Swiss depart- 
mental surgeon in prison camps in various countries and 
upon conversations with a great number of prisoners. He 
does not claim an “exceptional knowledge of mental 
disease,” but it is fortunate that he was drawn to devote 
special attention to the subject of his essay, as it is one 
that has been somewhat neglected, and some authorities 
have taken the view that neurotic symptoms are unusual 
in prison camps. It is hardly surprising that careful 
personal observation should lead to a different. conclusion 
in view of the complete readjustment to life which pro- 


- Jonged confinement necessitates. Dr. Vischer states that 


very few prisoners.who have been over six months in 
yp are quite free from the symptoms he describes... 
., The particular factors in the situation which the- writer 
mrges as productive of the symptoms are the dislocation of 
the habitual interests, the lack of privacy, sexual depriva- 
tion ‘and difficulties, the indefinite duration .of the im- 
prisonment with the constantly frustrated wish for deliver- 
ance, and, “above everything else, the barbed wire which 
winds like a red thread through his mental processes.” 
Dr. Vischer finds evidence of the mental stress which 
these factors create in the poetry, diaries, letters, journals, 
and daily reactions, and even amusements, of the prisoners. 
The quotations from some of these sources included in the 
essay are very illuminating and interesting. The chief 
symptoms described are increasing egotism, irritability, 
suspicion, a vaguely persecuted attitude, defects of con- 
centration and —— aimless restlessness and depres- 
sion. There is no reference to any definite psychotic 
manifestations, and nothing analogous to the so-called 
“prison psychosis” is described by the author. This 
latter, of course, occurs in more degenerate Spee, and it is 
to a certain extent determined by the wis 
from the painful situation. In the army this type of 
disorder is not unusual, even in peaceful mobilizations. 
Probably, however, Dr. Vischer has had no opportunity of 
ascertaining the incidence or types of mental disorder, 
and it may be that observations will be forthcoming from 
other sources on this. matter. Dr. S. A. K. Witson pro- 
vides an introductory chapter, in which he includes some 
personal observations and some references to literature 
which Dr. Vischer had been unable to consult, 


THE VENEREAL PROBLEM. 
Tue increasing attention that is being given on all hands 
to the various problems presented by venereal infection, 
more particularly in relation to the questions it raises in 
such matters as education, marriage, and prostitution, may 
be traced to the beneficent action of ventilation in the 
public press. Books on such subjects as these appear in 
increasing numbers; designed mostly for the lay reader. 
there can be no doubt that in many instances they fulfil 
a useful function. Mr. P. G. Kammerer’s The Unmarried 


Mother® is a painstaking study based on five hundred | 


cases collected in the United States, and fully documented. 
The author found the mother mentally defective in 30 or 
40 per cent. of his cases, and argues that such mothers 
should be protected by legislation; so, too, should the 
illegitimate child; and he looks for help in the future 
from both social betterment and the more careful educa- 
tion of young people in sexual hygiene. The abridged 
edition of Dr. A. FLEXNER’s Prostitution in Europe* shows 
how far attempts at repression and abolition have 


2 Barbed Wire Disease. A Psychological Study of the Prisoner of 
War. By A. L. Vischer, M.D.Basle, M.R.C.8S.Eng. Introduction by 
8. A. Kinnier Wilson, M.A., B.Sc., M.D., F.R.C.P.Lond. London: John 
Bale, Sons, and Danielsson, Ltd. 1919. (Cr. 8vo,’pp. 84. 3s. 6d. net.) 

8The Unmarried Mother. A Study of Five Hundred Cases. By 
Percy Gamble Kammerer. With an introduction by William Healy, 


M.D. London: W. Heinemann (Medical Books), Ltd. 1918. (Demy8vo, 


pp. xv+342.. 12s. 6d. net.) tt. ; 
«Prostitution in Europe.. By Abraham Flexner. ‘Abridged edition. 
London: Grant Richards, Ltd. -1919. (Cr. 8vo, pp. 304. 63, net.) 


to escape | 


| 


succeeded in keeping prostitution in check in our continent, 
The success attained has not been striking ; Dr. Flexner 
is no doubt right in pointing out that vice will flourish, 
in this as in other forms, until it is ousted by a more 
enlightened public opinion than any country yet can 
boast. Mr. Corsert-Smirn’s The Problem of Sex Diséases* 
is a brave attempt by a layman to show how cant and the 
conspiracy of silence in such matters must give place to 
education and open discussion if sexual diseases are to. be 
stamped out. To him the key of the problem ‘lies in the 
one word “ knowledge "knowledge of the ‘ddngers, and 
THE MEDICAL ANNUAL. 
Tue, Medical Annual® is described as a year -book o 
treatment and practitioner’s index, a purpose it has long 
well fulfilled, for it is now in its thirty-seventh year. 
The. volume for 1919 contains adequate and..well-written 
summaries of the recent, progress made in all, the various 
branches of medicine, surgery, public health, administra: 
tion.as concerned with our general well-being, and kindred 
The, volume is .divided. into three parts, The first, on 
materia medica and therapeutics, contains. two: chapters— 
one a dictionary of remedies, by Dr. F.J. Charteris, the newl 
appointed professor of materia medica at St. Andrews, an 
the other an article on radio-activity and electro-thera- 
peutics, by Dr. Thurstan Holland. The second part, a 
dictionary of treatment, fills the ter of the book, 
and is written by many hands. The third part contaiis 
notes on medico-legal and forensic medicine, industrial 
diseases, and the school medical service. Lists of medical 
institutions, homes, s and of medical and scientific 
societies and periodicals, are given, _. i 
The design of the book is as excellent as its printing; 
its matter is thoroughly practical, well illustrated, and 
extremely well indexed—as is so often the case with books 
published by this Bristol firm. The coloured plates may 
be given a special word of praise for their excellence. 
The publishers have secured a large number of distin- 
guished contributors to write the Annual ; we wish it the 
arge sale it deserves. 


NOTES ON BOOKS. 
WE have received a copy of the Transactions and Seventh 
Annual Report of the London Dermatological Society,’ con- 
taining a list of the officers and members of the society 
and an account of the cases shown and papers read at its 
meetings. 


The first part of Dr. MOLONEY’s book on Irish Ethno- 
Botany and the Evolution of Medicine in Ireland® gives a 


_ brief account of the native Irish materia medica of vege- 


table origin; the second part consists of notes on the 
history of medicine in Ireland. Dr. Moloney’s book con- 
tains a great deal of interesting information on two little 
known subjects. 


How the education of the young in sexual hygieneshould 
proceed is laid down in Mr. GALLICHAN’s Textbook of Sex 


| Education,® a rather wordy but well-meaning contribution 


to the literature of the subject, and not always, perhaps, 
very practical. The Healthy Marriage,” by Dr. WRENCH, 
now in its second edition, gives a readable and sensible 
account of the subject, and is described by its author asa . 
medical and psychological guide for wives, to whom it 
may be recommended. 


Law, Major R.A., F.R.G.8. Second edition, London: John Bale, 
Sons, and Danielsson, Ltd. 1919.. (Med. 8vo, pp. xv+107. 2s. 6d. net.) 

6The M Annual. A Year Book of Treatment and Practi- 
tioner’s Index. Thirty-seventh Year, 1919. Bristol: John Wright and 
Sons, Ltd. 1919. (Demy 8vo, pp. cxxviii + 675; 183 figures.- £1 net.) ~ 

7 Transactions and Seventh Annual Report of the Der; 
matological Society. With list of Officers and Members. London; 
J. Bale, Sons, and Danielsson, Ltd. 1919. (Demy 8vo,' pp. 90.) esti 
.8 Trish Ethno-Botany and the Evolution of Medicine in Ireland. By 
Michael F. Moloney, B.A.(Hon.) R.U.I1., M.B., Ch.B., N.U.1., 
Dubl. Dublin: M.'H. Gill and Son, Ltd. 1919: (Or. 8vo, pp. 96: 


. 6d. net.) 
Textbook of Sex For Parents and. Topahers. B 
Walter M.Gallichan. London: T. Werner Laurie, Ltd: 1919. (Or. 8v0, 
edical and Psychological Guide for. 


A 
Wives. By G. T. Wrench, M.D,, B,S.Lond. Second edition, Loadon:. 
J. and A: Churelill, 1916.’ (Or 8vo, bp. 307. 366d. net) 
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THE AMERICAN HOSPITAL FOR GREAT BRITAIN. 


[ Tur Bainsy 
Mepicat Jouryaz 


THE MINISTRY OF HEALTH. 
ORGANIZATION oF MeEpicat STAFF. 


‘We have received the following communication from the 
Secretary of the Ministry of Health: 


On the establishment of the Ministry of Health the 
medical staffs of the Local Government Board and of the 
National Health Insurance Commission have been brought 
together to form the main portion of the Medical Staff of 
the Ministry, but on a newly organized system, and with 
considerable additional posts. 

The Minister has appointed Sir George Newman, K.C.B., 
M.D., F.R.O.P., as Chief Medical Officer of the Ministry, 
with status corresponding to that of a Secretary of the 
Ministry. By arrangement between the President of the 
Board of Education and the Minister, Sir George Newman 
retains his position as Chief Medical Officer of the Board of 
Education. 

Five new posts of ‘‘ Senior Medical Officer” have been 
established, with status corresponding to that of Assistant 
fecretary. To these the Minister has appointed the 
following: 

G. 8. Buchanan, C.B., M.D. 

Miss Janet M. Campbell, M.D., M.S. (who will, also by 
arrangement with the President of the Board of 
Education, act.as Chief Woman Medical Adviser of that 


Board). 
F. J. H. Coutts, M.D. 
A. W. J. MacFadden, C.B., M.B. L 
J. Smith Whitaker, M.R.C.S. (who will also act as 
——— to the National Health Insurance Joint 
1 ee 


The whole of the rest of the established medical staff of 
‘the Ministry will be in one grade,to be known as ‘“‘ medical 
officers,’’ They will-comprise the remainder of the exist- 
ing medical staffs of the Local Government Board and of 
the Insurance Commission, with the addition of new 
officers still to be appointed as the additional services may 
xequixre. The following appointments have so far been 
made: 


Miss Irene Cecil Davy Eaton, M.B., B.S., D.P.H. 

Major Greenwood, M.R.C.8. (Medical Statistics). 
Miss Florence Barrie Lambert, M.B., D.P.H. (Remedial 
Treatment). 
Miss Jane Holland Turnbull, M.D., C.B.E. (Obstetrics 

and Gynaecology). 


Besides this regular staff, arrangements have been made 
whereby the Ministry may secure the services, from time 
to time, of specialists and others on a part-time basis; 
amongst these are included at present the following : 


Maurice Craig, M.D., F.R.O.P. (Psychological Medicine). 
Colonel L. W. Harrison, D.S.0., M.B. (Venereal Diseases). 
Sir David Semple, M.D., D.8c. (Rabies). 

Further appointments will be announced as they are 


THE AMERICAN HOSPITAL FOR 
GREAT BRITAIN, 


Tne foundation meeting of the American Hospital for 
Great Britain was held on July 17th, with the Ear or 
ReaDING in the chair. It is proposed to erect on a site 
jm the west-end of London a hospital of the most approved 
modern type, with wards for patients who can pay as well 
as for those who cannot, laboratories, a library, meeting 
rooms, and a conversation room. It is intended that the 
institution shall serve as a meeting place of American 
members of the medical profession who come to London 
for graduate instruction, and also as a hospital to 
which Americans will have the first claim for admis- 
sion, and where they will be surrounded by conditions 
recalling those with which they are familiar in their 
own country. 

The principal resolution, adopted on the motion of 
Mr. R. Newron Crane, seconded by Sir AnBuTHNoT Lang, 
declared that the hospital was fou “In commemoration 
of the co-operation of the medical men of the United 
States and Great Britain during the European war, and 
to strengthen the friendship existing between the two 
mations.” It further declared that the hospital shall be 
for the medical and surgical treatment of patients of all 


classes, irrespective of creed or nationality and for the 
promotion of scientific study and research. 

Lord Reaping, in opening the proceedings, laid stress on 
the international character of the proposal. The CO- Opera. 
tion, he said, that had existed between Americans and 
Britons during the last two years of the war had been 
notably demonstrated in the relations between the 
physicians and surgeons of America and Great Britain 
for there was no department in which this co-operation 
had been so marked by cordiality and goodwill. Duri 
the war American and British medical men had hg 
special opportunities of coming into contact with each 
other, of learning each other's methods and appreciating 
the various standpoints. Out of these cordial relati 
had grown the idea of establishing this hospital and 
meeting place; the scheme had the support of physiciang 
and surgeons and other distinguished citizens of the 
United States. In times gone by it had been the custom 
for Americans who desired to follow graduate instruction 
in medicine and surgery in Europe to resort to Berlin and 


Vienna; they were received with elaborate hospitality and 


found excellent opportunities for their further traini 
particularly in specialties. It was hoped that with. the 
establishment of the American Hospital for Great Britain 
Americans who came to Europe to continue study would 
choose London and would find in the new institution a 
place where the welcome would be disinterested and the 
opportunities all that they could desire. 

Mr. F.R.C.S., who was afterwards 
elected honorary secretary of the hospital, read a re 
on the steps taken for its establishment. Although thene 
were a few beds in several of the London hospitals 
specially endowed for the use of American citizens, it was 
considered that the time had come to establish an American 
hospital. Hitherto, when Americans had come to Europe 
and specialized in advanced medicine, study and research, 
London had not formed one of their centres, although the 
clinical opportunities offered in the London medical schools 
were unequalled in any city in Europe. That was the 
unanimous verdict of two hundred medical officers who 
had been working in London and attending the special 
emergency post-graduate course during the past six months, 
American medical men were likely to visit Europe more 
frequently in the future than in the past, and this hospital 
a be their head quarters in London and their medical 

ome. 

A resolution appointing a governing council, with the 
American Ambassador as chairman, was moved by Sir 
Humpnry RouiEston and seconded by Sir Joun Branp- 
Surron, who said that the new hospital would seek to 
achieve the aims which were those of every well-devised 
hospital—the relief of the sick and suffering poor, the 
education of doctors and nurses, and the advancement of 
medical science. 

T'wo medical committees, one for Great Britain and the 
— for the United States, were then constituted as 
follows : 


Medical Committee in Great Britain: 


Sir William Osler, Bt., M.D., F.R.S., F.R.C.P., Regius 
Professor of Medicine, University of Oxford. 

Sir Arbuthnot Lane, Bt.,.C.B., M.B., M.8., F.R.C.S8. 

Sir Humphry Rolleston, K.C.B., M.A., M.D., F.R.O.P., 
President of the Royal Society of Medicine. 

Sir John Bland-Sutton, F.R.C.S., Vice-President of the 
Royal College of Surgeons. 

J. Y. W. MacAlister, Esq., F.S.A., Secretary of the Royal 
Society of Medicine. 

Philip Franklin, Esq., F.R.C.8., Joint Honorary S2cretary 
of the Fellowship of Medicine. 

With power to add to their number. 


Medical Committee in the United States: 


Dr. George W. Crile,.of Cleveland, nominated by the 
American Academy of Science on International Rela- 


tions. 

Dr. W. J. . of Rochester, Minnesota. 

Dr. Charles H. Mayo, of Rochester, Minnesota. 

Dr. Albert J. Ochsner, of Chicago. 

Dr. Rudolph Matas, of New Orleans. 

Dr. Franklin Martin, of Chicago, nominated by the 
American Gynecological Association. 

With power to add to their number. 


A finance and appeal committee was appointed, as also 
My pomeinep to draft the laws and constitution of the 
ospital. 
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DELAY IN PROVIDING FOR MEDICAL 
EDUCATION. 


y in allocating the parliamentary grants to 
and including medical schools, 
is creating serious difficulties for these institutions, 
which, by this time of the year, should be in a 
sition to settle the scope and details of the work 
to be undertaken in the autumn term. This they 
cannot very well do until they know approximately 
the amount they may expect to receive from Parlia- 
ment. The Civil Service Estimates for the year 
ending March 31st, 1920, were issued early in April ; 
the sum therein proposed to be voted by Parliament 
was a million anda half. Of this total the sum of 
one million was to be paid out in grants in aid of the 
ordinary expenses of the universities and’colleges in 
the United Kingdom ; it was rather more than twice 
as much as was voted in the previous year. The 
pose of the special additional vote of half a 
taillion was to give assistance to certain of the 
universities, colleges, and other similar institutions, 
in order that they might as far as possible resume 
their full work under favourable conditions, and not 
be hampered by extraordinary expenditure due to the 
prolonged interruption of their activities and develop- 
ment caused by the war. 

The new vote and the increase of the ordinary vote 
followed upon strong representations made to the 
Chancellor of the Exchequer and the President of the 
Board of Education last November by an important 
deputation from the universities of the United King- 
dom. It was hoped that the allocation of grants 
would have been announced by this time, but last 
month the Treasury, after consultation with the 
President of the Board of Education, the Secretary 
for Scotland, and the Chief Secretary for Ireland, 
appointed a standing committee to inquire into the 
financial needs of university education in the United 
Kingdom and to advise the Government as to the 
application of any grants made by Parliament towards 
meeting them. ‘The expressed intention of the 
Government is that the annual grants allocated to 
different institutions shall be inclusive block grants 
to be expended at the discretion of the governing 
bodies, that they shall remain fixed for a prescribed 
period of years, and that in the method of distribution 
the individuality of each institution shall have free 
play and university autonomy be safeguarded. By the 
appointment of the new “Universities Grants Com- 
mittee,” of which Sir William MacCormick is chair- 
man, the Board of Education ceases to be the sponsor 
of the universities in their financial relation to Parlia- 
ment, for the new committee is directly responsible to 
the Treasury. Whether or no this change is for the 
better we are not prepared to say, but it may be sur- 
mised that the setting up of this new body has 
had something to do with the delay of which complaint 
is made. 

The delay is for many reasons sing os serious 
for medical schools. In the first place, the number of 
medical students has largely increased. In May, 1918, 
the number of first year students was 2,043; in 
January, 1919, it was 2,907. The number in each of 


the other years of the curriculum has increased; the 
grand total in January, 1917, was 6,682; in October, 
1917, it was 7,048; in May, 1918, it was 7,630; and 
in January, 1919, it was 9,490. This numerical 
increase is alone sufficient seriously to embarrass the 
medical schools. Detailed statistics have not been 
published, but both in Edinburgh and in Glasgow the 
teachers are overwhelmed, and Edinburgh has just 
given notice that it will not accept more than 130 
new students in the medical faculty at the opening of 
the next session. But the difficulties of the medical 
schools do not end here. The scope of medicine 
is widened, its methods have become more pre- 
cise and elaborate, and teaching, it is recog- 
nized, must be adapted to meet these changes ; 
but funds have been lacking. The justice of the 
demands of the teachers in the medical schools 
has been recognized by the Board of Education, and 
Sir George Newman’s memorandum, prepared a year 
ago, went into some detail as to the reforms which 
should be instituted. The necessity for providing 
universities, colleges, and medical schools with greater 
financial assistance is fully admitted, but action 
tarries. The difficulties arising out of the delay in 
the allocation of the increased grants and the special 
grants are felt by medical schools everywhere, but 
with particular force in London. It is generally 
recognized that there have been too many medical 
schools in London; efforts made towards reducing 
their number have not been without result, but pro- 
posals for consolidating and improving teaching during 
at least the first year or so in medicine and surgery, 
and for utilizing to the full at a later stage all the 
clinical hospitals, are held up until it is known what 
financial aid will be forthcoming. 

The truth of the proposition that London affords 
unrivalled opportunities for clinical instruction, ob- 
servation, and research, has been proved whenever 
put to the test. It has been illustrated during tke. 
Emergency Course of Graduate Study established by 
the Fellowship of Medicine, and was proved again 
the other day when the Association of Physicians 
met in London, for the wealth of material made that 
meeting one of the most suecessful ever held by it. 
It was at one time hoped that a certain number of 
clinical ‘‘ units ”"—a professor, assistant professor, and 
demonstrators—for the teaching of medicine, surgery, 
and obstetrics and gynaecology, wou!d be established 
in, perhaps, four centres in London, and would be ready 
to get to work in October; but this hope seems now 
to have died away, owing to the delay in letting the 


medical school authorities know what allocations to - 


expect. It seems to us that a very favourable oppor- 
tunity is being lost. Everybody is thinking about 
reconstruction, educational reconstruction in par- 
ticular, and a good deal could have been done this 
summer. A new start after the dislocation of the 
war must somehow be made, for medical education 
must go on. Men’s minds have opened to new 
methods, but the mood is passing, and delay will tend 
to send the schools back into the old ruts. 


EARLY INTRATHECAL INJECTION OF 
ANTIMENINGOCOCCIC SERUM. 


THE outbreaks of cerebro-spinal fever during the war, 
especially in dépdts and camps, have shown that the 


meningococeus is more frequently present im the cir- 


culating blood than was formerly known, and par- 
ticularly that a blood infection may precede any 
demonstrable microbic invasion or inflammation of 


the meninges. This pre-meningitie or septicaenric 
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stage was recognized in 45 per cent. of 265 cases by 
W. W. Herrick, who put forward a strong plea for the 
treatment of such cases by intravenous injection of 
antimeningococcic serum so as to abolish the infection 
before the meninges became affected. In this way he 
was able to reduce the mortality from 62.5 per cent. 
to 18.5 per cent., a result contrasting very favourably 
with the 30.9 per cent. mortality among Flexner’s 

F,294 cases treated with extrathecal injections. 

: This septieaemic stage, however, is not constantly 
present; most observers do not obtain positive ‘blood 
cultures in:more than 25 per cent., and the meningo- 
cocci are probably often present for a very short time 
in the blood, so that there is not a true septicaemia. 
Its existence may be suspected in patients with a 
petechial eruption, and assumed in the fulminating 
eases, which practically always have a purpuric 
eruption and may prove fatal before meningitis has 
‘begun. The incidence of the fulminating cases and the 
frequency of rashes vary in different epidemics, and 
iedbably the incidence of meningococcaemia varies 
in a corresponding manner. In France, according to 
Netter, meningococcaemia has become more frequent 
with the increased prevalence of cases due to the para- 
meningococeus (Gordon’s types II and IV). The 
healthy meninges and choroid plexus resist the 

assage of meningococci, but from experiments on 
rabbits Austrian drew the far-reaching deduction that, 
although meningococci injected intravenously do 
not cause meningitis, an aseptic meningitis pro- 
duced by intrathecal injection of _ the rabbit's 
serum breaks down the meningeal defence so that 
meningococcic meningitis may now follow intravenous 
injection of meningococci. This sequence occurred 
in three out of twenty rabbits. As intrathecal injec- 
tion of antimeningococcic. serum may set up a 
chemical, meningitis in man, it might appear a fair 
deduction.that its intrathecal injection during the pre- 
meningiti¢ stage might do. harm by determining 
meningitis, But apparently the analogy is not with- 


out a flaw, for Flexner and Amoss had previously | © ne Ae 
_ tial after-treatment of all motor nerve injuries. His 


roved that, whereas a chemical meningitis induced 
normal serum or other agents promotes _polio- 
-myelitic infection, the intrathecal injection of an 
immune antipoliomyelitic serum which equally sets 
up a chemical meningitis prevents the onset of polio- 
inyelitis. 

In order to throw light on the important problem 
whether or not an aseptic meningitis enables meningo- 
-eocci in the blood to pass through the meninges and 
set up meningococcic meningitis, Amoss and Iberson,! 
working at the Rockefeller Institute, have repeated 
Austrian’s experiments on rabbits and have performed 
others on monkeys. In neither series were con- 
firmatory results obtained. But they found that if 
the spinal cord of the rabbit was mechanically injured 
during the intrathecal injection of serum meningo- 
cocci then escaped into the meninges; and they point 


“injury of the cord caused twitching of the tail and , 
spastic palsy of the left hind leg,” this mechanical | 


rather than any chemical injury may reasonably be 
regarded as responsible for the resulting meningococcic 
meningitis. They therefore conclude that their ex- 
periments do not lend any support to the view that 
intrathecal injection of antimeningococcic serum early 
in the course of meningococcic infection in man, and 
possibly before the meninges are inflamed, favours the 
passage of meningococci from the blood stream into 
the subarachnoid space. This obviously has a very 
important bearing on the treatment of this disease. 


1H. L. Amoss, and F. Eberson: Journ. Exper, Med., Baltimore, 1919, 
xxix, 605-618. 


MEMORIAL TO H. O. THOMAS. : 
Ir is very.appropriate that the Liverpool Medical Instity. 
tion should take the lead in founding a memorial to 
Hugh Owen Thomas, for he spent the whole of his 
working life in that city, Of no man can it be more try} 
said that time has justified his teachings and practice, 
The experience of the war has proved that the principles 
he laid down for the treatment of injuries and deformities | 
of the limbs were sound and the appliances he devised 
the. best.. Professor Arthur Keith devoted to Thomas one 
lecture of the.course’ he gave at the Royal College of 
Surgeons of England in the winter, of 1917-18, on. the 
anatomical and physiological principles underlying the 
treatment of injuries to muscles, bones, and joints. In 
it Professor Keith gave a short account of Thomas's 
laborious life, his theories, and. practice. Thomas's 
realization that repair could be “fostered only by the 
patient, personal application of the surgeon's head and 
hand day after day, week after week, month after — 
month, if necessary, year after, year,” was, he ‘said, 
of even greater value than his. discovery of the fuller 
meaning of the word “rest” and his genius in designing new 
means of giving rest. ‘* No one who will take the trouble 
to ascertain what he did, and the circumstances under 
which he accumplished his life’s work, will fail to ge 
that he has earned himself a place among great British 
surgeons.” In an interesting pamphlet relating Thomas's 
achievements, issued by the Liverpool Medical Institution 
in connexion with its appeal for subscriptions to the 
proposed memorial, it is asserted, as we believe with 
truth, that the appliances he invented and finally perfected 
have not yet been improved upon; they were based on 
such clear fundamental principles that modern so-called 
improvements have, without exception, been retrograde, 
Thomas was much more than a. skilful deviser of in- 
genious appliances. In joint disease, his splints enabled 
sufferers to enjoy fresh air and exercise, so that he wasa 
true pioneer of the fresh air treatment of tubercle, .His 
observations on paralysed muscles—that they are stretched 
by their opponents and that,.to prevent. this, position is 
of supreme importance—laid the foundation of the essen- 


treatment of delayed union of fractures by producing 
passive congestion—“ damming the circulation ’—antici- 
pated the so-called “ Bier’s method” by many years, 
and his manipulative treatment of club-foot in infants 
was designated in error “ Lorenz’s bloodless surgery” 
twenty years later. His clinic became the resort of 
distinguished surgeons from all over the world; his ideas, 
in fact, at that time obtained more recognition abroad, 
especially in America, than in this country. He may 
truly be said to have been one of the fathers of ortho- 
paedic surgery and the founder of the Liverpool school. 
No greater compliment, as the pamphlet says, could have 
been paid to his memory, ideas, and principles of treat- 
ment, than the selection of his nephew, Sir Robert Jones, 
for the important position of Director of Orthopaedic 
Surgery to the British army during the war. ‘Thus has 


| Th vicarious tributed to 
out that as Austrian’s typical protocol mentions that 


soldier from crippledom and done an immense service to 
the nation. The Liverpool Medical Institution has re- 
solved to found an oration in that branch of surgery 
which Hugh Owen Thomas did so much to create, and 
if the memorial fund receives the financial support it 
deserves, to erect also a statue or bust. A committee 
has been formed in Liverpool with Mr. Thelwall Thomas 
(President of the Institution) as chairman, and Mr. D. 
Douglas-Crawford as secretary. Subscriptions may be 
sent to Dr. C. Thurstan Holland at the Medical Insti- 
tution, and should be crossed “Hugh Owen Thomas 
Memorial Fund.” 


1'The lectures have recently been collected into a volume entitled | 
Menders of the Maimed, London;.H. Frowde, and Hodder and 
Stoughton. (16s. net.) 
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CU-URDINATION OF OF FICIAL’ STATISTICS. 


THE PROPOSED NATIONAL EYESIGHT TEST. 
Tue strike of the North-Eastern Railway men on the 


ground of alleged unfairness of the eyesight tests to which 


members of that service are subjected brings into promi- 
nence a very practical point of medical and economic 
interest, and one which has relation with similar problems 
affecting other services. The need for good average eye- 
sight for men employed in modern methods of travel, 
-whether by land, sea, or air, cannot be gainsaid. It is a 


—‘ecessity as much ‘for’ the safety of the men employed in 


“the services themselves as it is for that of the travelling 
‘public. The increasing complexity of modern transport 
“conditions only makes the necessity more obvious. Grant- 
¥ng these premisses, there arise the practical questions 


of how and by whom the various standards of vision 


and the tests for vision are to be determined. In the 
past these matters have too often been determined by 
lay officials or official advisers —able men without doubt, 
but, so far as we can’ judge, not always the most fitted 
by experience and training to arrive at such decisions 
‘on the many and’'varied aspects of these problems 
‘aa’ will carry a conviction of their justice to the 
‘workman. ‘The difficulty with the railway men is no new 
thing, and it has arisén time and again with men of the 
“fiercantile marine.’ The Board of Trade has now promised 
to establish a national eyesight test. As one of our daily 
‘contemporaries observes, “the promise is one that ought 
to have been made and carried out two generations ago.” 
Our main concern for the moment is the method which 
may be contemplated by the Board of Trade for carrying 
out this promise. We would urge that advantage should 
be taken of the existing consolidation of ophthalmic ex- 
perience as shown in the British Council of Ophthalmo- 
logy. This council is the joint product of the several 
ophthalmological societies and sections of societies of the 
United Kingdom, and represents a weighty and judicial 
body of experience not only of the laboratory, but also of 


“the daily practice of ophthalmic medicine and surgery and 


‘all that this implies in the investigation of daily working 
vision conditions. ‘The services of this council of experts 
ate at the disposal of the nation; it is to be hoped that the 
Board of Trade will take advantage of them. 


TEMPORARY COMMISSIONS IN THE R.A.M.C. 
In the Journat of July 5th we gave an account of the 
terms offered by the War Office to those medical men 
willing to accept temporary commissions in the R.A.M.C. 
The invitation was addressed to newly qualified men, 
to medical officers now serving, and to those who have 
served before. We understand that the response so far 
has not proved satisfactory, although tle pay offered is 


by no means inadequate in the case of newly qualified. 


practitioners. Consolidated pay will be given at the rate 
of £550 a year, with rations or allowance in lieu thereof, 
and an outfit allowance to officers commissioned for the 
first time; there will also be the usual travelling allowance 
and expenses when travelling on duty. The statement 
that “ no additional emoluments of any kind will be given” 
appears to need modification, and has probably given rise 
to some misapprehension. Beyond the pay of £550 per 
annum officers serving under the new contract will be 
eligible for divisional pay and specialist pay; also for 
charge pay, with pay and allowances according to rank, if 
these should be more advantageous than the contract rate 
of pay. The children’s allowance also will be given so 
long as this is continued for army officers generally. It is 
true, as we showed in our previous article, that temporarily 
commissioned officers now serving who accept the new 
contract will receive £20 16s. a year less than (owing to 
the occupation bonus) they receive at the present moment, 
but it is equally true that they will receive £52 a year more 


‘than they received before February 1st, 1919. The army 
“of oécupation bonus comes ‘to an end for all branches of 


the service on August 4th. It was a temporary bonus, 


| 


which was not intended to be continued after the end of 
the war, notwithstanding the fact that the cost of living 
has by no means diminished in recent months. The junior 
officers of the Territorial Force and Special Reserve, 
R.A.M.C., who have hitherto been at a considerable dis- 
advantage, are eligible for the new contract, and will thus 
receive the same rates of pay as temporary officers. It is 
evident that the terms and conditions offered have not 
proved attractive to medical men in practice before the war 


who have served for -several years in the:army, but 


would repeat that £550.a year is generous.pay for the 
newly qualified, and every effort should be. made to. induce 
them to apply for commissions. A considerable number of 
medical officers are needed to. replace those. who have 
urgent claims for demobilization, and also to serve in 
India, and Egypt. 


_ THE CO-ORDINATION OF OFFICIAL STATISTICS. _ 
Tux council of the Royal Statistical Society some time ago 
appointed a special committee to inquire into the use at 
present made of official statistics, whether published or 
departmental, and ‘into the national and imperial equip- 
ment for obtaining and publishing statistical data. This 
committee now proposes,that a petition should be presented 
to the Government to set up a parliamentary committee to 
examine the whole question of the collection and presen- 
tation of public statistics. Mr. Drage, the chairman of the 
Royal Statistical Society’s committee, has been a zealoiis 
advocate of reform for many years, and as recently as 1917 
contributed to the journal of that society! a paper on the 
subject. In that paper he pointed out that the returns of 
different departments were not ¢d-ordinated, while with 
regard to many important topics no statistical information 
at all was available. As an example, Mr. Drage remarked 
that it might have been supposed that so importaut a 
datum as the number of trained British seamen could be 
easily extracted from blue books. Investigations showed 
that’ particulars were forthcoming witli regard to two 
classes, British “seamen” and British “sailors.” Under 
the’former heading were included firemen, engineers, cooks, 
stewards, and even stewardesses, and cattlemen; under 
the latter, able seamen, seamen undefined, and ordinary 
seamen. Hence it was very easy to arrive, in each case 
starting from official returns, at contradictory results 
as to changes in the strength of the British mercantile 
marine. It also appeared that the allocation of responsi- 
bility for making statistical returns was unsystematic. 
Mr. Drage’s remedy for this state of things was the 
creation of a central statistical department under an 
intelligence committee working on the lines of the 
Imperial Defence Committee, and he certainly made out 
a prima facie case in its favour. We are, however, less 
enthusiastic supporters of the proposal than some of those 
who took part in the discussion which followed. the 
reading of Mr. Drage’s paper, and should deprecate any 
attempt to concentrate all statistical work in a single 
department. It is very desirable that more weight should 
be attached to the possession of pure statistical. knowledge 


in making appointments in the civil service than has been - 


customary, but it would be disastrous to suppose that a 
practical acquaintance with the subject matter of statis- 
tical operations is unimportant. Highly trained theoretical 
statisticians who have cultivated one field of statistics 
might be very poor judges of some other field; it will 
always be necessary to reserve powers of initiative to the 
several departments. Vital statistics, for example, need 
for their proper compilation and analysis special know- 
ledge and experience, and the department concerned with 
them must retain a full measure of independence. 


THE EGYPTIAN MEDICAL SCHOOL, CAIRO. ©: 
Tue development of the Egyptian Government’ School of 
Medicine at Cairo, checked’ by the war, is now about to be 
accelerated. idea of founding a school at Cairo was 


1 Journal Royal Statistical Society, vol. xxx, p. 31. 
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inspired originally ‘by French surgeons in the time of 
Napoleon. It has recently done most excellent work 
under Dr. Keatinge, its director, who has had the reforms 
now about to be carried out iu contemplation for some 
years. The school buildings at present only afford 
accommodation for fifty students a year, though the 
average number of applicants is 150, but it is hoped 
the Government will shortly sanction the erection of 
new school’ buildings to replace those erected in 1837. 
The hospital at present provides 600 beds, but has 
grown out of date, and is to be replaced by a new 
building. The curriculum will be extended from four to 
five years under a scheme drawn up and approved by 
a mixed committee of English and Egyptians. Steps 
are now being, takcn to complete the staff of the 
school by the appointment of incumbents of the chairs 
of chemistry, anatomy, biology, and physics, at salaries 
beginning at £E.1,000, rising to £E.1,200, with the 
right to pension: (The Egyptian pound is worth a 
fraction over the English.) An innovation is the offer of 
a whole-time appointment as professor of surgery at the 
salary mentioned. Private practice will not be allowed, 
and previous experience in a teaching post is essential. 
Another innovation is the appointment of a professor of 
pharmacology at the same salary; he will have a few 
hospital beds and a free field for research in the treatment 
of Egyptian d’seases. The foundation of a university is 
contemplated, and in that case the professors would prob- 
ably become professors of the university in the faculty 
of medicine. A number of lecturers are also required in 
biology, anatomy, physiology, and pathology; the salary 
offered is ££.600 without pension. The appointment will 
be for three years, and the holder will be expected to do a 
certain amount.of teaching work and to conduct research. 
Other appointments are those of radiologist and lecturer in 
radiology, and anaesthetist and lecturer in anaesthetics, 
who would both be allowed private practice. Application 
in the first instance should be made to the Director, 
Egyptian Educational Mission, 28, Victoria Street, West- 
minster, S.W.1, but the appointments will be made on the 
recommendation of small boards in England. Further 
particulars will be found in our advertisement columns. 
The Acting Director of the school is Colonel Owen 
Richards, recently consulting surgeon with the British 
armies in France. No one can doubt that the appoint- 
ments offer great opportunities for men of enterprise and 
anergy, both for practice and research. 


A DREAM LIBRARY. 
Tue first essay from the Osler birthday book which we 
have seen is a librarian’s dream of an Osler medical library 
—a splendid building somewhere in Regent's Park, 
organized on a plan which seems rather to suggest a 
well-arranged factory. In the imagined library almost 
as much care is given to the preservation and custody of 
the books as to the arrangements for making them rapidly 
available. One of the great enemies of the librarian is 
dust, which accelerates the dilapidation due to hard usage. 
In the dream library there is not only a bindery for repair, 
but a dusting room, where the books are being cleaned day 
by day in regular rotation, so that the library need never 
be closed. The books are lifted gently from the shelves, 
placed on trolleys, and taken by a lift to the cleaning 
room, where an expert cleaner, holding the book tightly 
by the fore-edge, sprinkles the top with clean damp 
sawdust which licks wp the dust, and is thrown on 
the floor; the binding and edges are then rubbed 
up. Five, a nightmare for the -librarian, is guarded 
against by using electricity for lighting and warming, 
and having shelves and furniture of steel, enamelled to 
look like grained oak—a rather sad expedient. There is 
one main reading-room, and other similar rooms for the 
use of readers engaged on research, so that they may work 
in seclusion and have their books kept together. The 


classification of books in a library is a knotty point, but jp 
this dream library the knot has been cut by placing the 
books in chronological order and depending entirely upon 
a caid index printed on the spot, so that clichés may be 
preserved to be used in printing the general catalogue, 
Further, the library collects bibliographies and makes 
abstracts, and, finally, it has at the head of each of a serigg 
of departments an accomplished specialist. All this jg 
very costly, and before the finance was entirely explained 
the dreamer, Mr. J. Y. W. MacAlister, woke up. 


CANADIAN METHODS IN TUBERCULOSIS. 
A vasr amount of practical experience is being accump. 
lated by tuberculosis officers and health visitors as to the 
working of the present means for suppressing the diseage, 
The reports that are being presented to the respective 
centres, however, are not being drawn up on any uniform 
plan, nor does there appear to be any general collation of 
the results that are being attained, in form available for 
public use. The practical value of such a collation of 
experience for purposes of comparison is well shown in the 
report of the Canadian Association for the Prevention of 
Tuberculosis for the year 1917. Therein is contained an 
account of the work done in about forty institutions, 
together with reports of the papers contributed and the 
discussions which took place at that gathering. A list ig 
also given of all the existing institutions in Canada dealing 
with tuberculosis, affording the information, so often asked 
for, with respect to terms and conditions of admissien, and 
also as to the names and addresses of responsible officials, 
As the broad facts of tuberculosis become better known 


‘to the community, there is less need for reticence as to 


the main points. The distinction between “open” and 
“closed” tubercle is well recognized in Canada. The 
main object of treatment of the closed cases is to prevent 
them from reaching the open stage. Persistence of bacilli 
in sputum is taken to be the test, and local authorities are 
urged to treat the open cases on the some lines as other 
infectious diseases. Segregation is insisted upon, and even 
imprisonment if precautions are neglected. Only by such 
means, it is believed, will the progress of the disease be 
checked. For lack of uniform records for comparison, and 
any power of enforcement, the work of the many tuber- 
culosis centres in this country is not being fully utilized 
for study, nor are the powers invested in local authorities 
being effectively exercised. A more vigorous crusade and 
further legislation are called for to deal with a foe that so 
far is showing no signs of defeat. 


SEPTIC PULMONARY EMBOLISM IN INFLUENZA. 
Epiwemic influenza raged in Bologna, as in the rest of 
Europe, during the last three months of 1918, and a 
general account of the disease as it occurred in that town 
is given by Professor N. Samaja,! who draws particular 
attention to the frequency with which empyema, and also 
pulmonary embolism, were met. The deaths due to 
influenza among the Bolognese during these three months 
amounted to about a thousand; the soldiers and officials 
admitted for influenza to the military hospital in which 
Professor Samaja worked were 4,190 during October and 
November, with 554 deaths. He met with eight cases (out 
of how many patients he does not say) in which the signs 
and symptoms pointed to the occurrence of pulmonary 
embolism; the diagnosis does not seem to have been 
verified by post-mortem examination. The symptoms he 
describes as follows: The patient, suffering from influenza 
with a regular course and few bronchial symptoms, is 
suddenly seized with a very acute pain in the side—so 
acute as to keep him complaining of it uninterruptedly 
until he dies. The pulse at once becomes very small, 
almost imperceptible, and remains so. Soon haemoptysis 
begins, slight at first, later free. Death follows usually 
within twenty-four hours—always within forty-eight hours. 


1 Bull. delle Boienze Med., ser. x, vii. Bologna, Pebruary. 1939. 
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The physical signs are not easily made out, as every move- 
ment augments the pain and dyspnoea; in four cases a 
zone of complete dullness, with absence of the breath 
sounds, could be made out over a large area at the base of 
the lung. Examining the literature of influenza, Professor 
Samaja has not succeeded in finding records of any cases 
such as he describes; he thinks that the occurrence of 
moderately large pulmonary embolisms must be taken as 
-characteristic of the influenza epidemic of last year. 


DR. LYMAN SPALDING. 
Dr. H. M. Hurp,! for many years the superintendent of 
the Johns Hopkins Hospital and still a keen supporter of 
its historical club, has contributed an attractive sketch of 
Dr. Lyman Spalding (1775-1821), who originated and 
carried into execution the first national pharmacopoeia of 
the United States. This was printed in English and 
Latin, and was at once adopted as authoritative on its 
publication shortly before Spalding’s death. There had 
proviously been several local pharmacopoeias, and his 
motives in urging the production of a national phar- 
macopoeia were to secure-uniformity and also to discard 
local remedies, which appear to have been used in different 
parts of the United States without any sufficient scien- 
tific authority; fer example, scutellaria or skull-cap, a 
widely lauded cure for hydrophobia. The plan pro- 
posed by Spalding for the preparation of the phar- 
macopoeia was excellent, and has practically been 
followed since. About the same timé he put forward a 
scheme for the establishment of what he called a 
medical police to have charge of all sanitary matters, but 
in this respect he was a voice crying in the wilderness. 
He began his professional training under Dr. Nathan 
Smith, the founder of a number of medical schools in 
New England, in whose steps he subsequently followed. 
He made himself an excellent physician, a remarkable 
~surgeon and anatomist, and an inspiring teacher. His 
conception of the benefit of medical teaching to the teacher 
is set forth in an interesting letter, too long to give in full, 
to a colleague, Professor G. C. Shattuck, who intended to 
resign his post, and may perhaps appeal to those who at 
the present time contemplate a similar step: “ Look at the 
Princes or rather Fathers of Physic.... What has put 
them at the head of the profession? Nothing but their 
being compelled to labour, and annually to review their 
profession, and incorporate with their old stock all the 
new improvements. Show mea man in private practice 
who does this annually. He is not to be found. But, 
your friends say that you can do this, yet stay at home. 
I acknowledge this, but tell me honorably, will you do 
it? No, sir, you have no inducement. For a man to 
be pre-eminently great, there must be a great occasion. 
What made Washington great? Opportunity. You are 
now on the same high road to reputation that every Prince 
of Physicians has travelled. If you turn aside, you are 
lost for ever.” Soon after qualification Spalding had 
something to do with the introduction of Jennerian vac- 
cination, obtaining in the first instance a small piece of 
thread which had been dipped in the vaccine lymph from 
Dr. Waterhouse, who received this kine pox from Jenner 
and appears to have had the monopoly of the intro- 
duction of vaccination into the United States. The 
abolition of this monopoly, which was run on commercial 


‘lines, was undoubtedly hastened by the frequent failures 
of vaccination by the thread method and by the obvious 


superiority of vaccination from arm to arm. Subsequently 
Spalding got into communication with Jenner and received 
a specimen of vaccine lymph direct from him. 


INDIAN JAILS COMMISSION, 


Tue Indian Jails Commission has almost completed its 


visits to prisons, industrial schools, reformatories, and 
children’s courts in England and Scotland, and expects to 


1 Johns Hovkins Hosp. Bull., Baltimore, 1919, xxx, 125-9, ~ 


- refund the cost of the medical cer: 


start for the United States early in August. After a tour 
lasting for four or five weeks in the United States the 
Commission will proceed to Japan and. to Manila, and 
expects to reach India early in November. In India it 
is proposed to visit as many prisons as possible in the 
various presidencies and provinces during the coming cold 
weather, including the penal settlement in the Andamans. 
The Commission has as its chairman Sir Alexander 
Cardew, K.C.S.I., 1.C.S. The members are Sir James 
du Boulay, K.C.LE., 1.C.S., Sir Walter Buchanan, K.C.LE., 
I.M.S.(vet.), Colonel J. Jackson, ©.1.E., I.M.S., Dr. Dorai 
Rajah, of Padakota, and Khan Bahadur Shk. Ismail of 
Patiala. Both Sir Walter Buchanan and Colonel Jackson 
have been for many years inspectors-general of prisons 
in Bengal and Bombay Presideneies respectively. Mr. 
Mitchell Inness, of the Prisons Commission, Home Office, 
London, has joined as the Home Office expert; the 
secretary to the Commission is Mr. D. Johnstone, 1.0.8. 


Mr. J. W. Paar, M.P., Parliamentary Under Secretary 
for Health in Scotland, and Vice-President of the Scottish 
Board of Health, has appointed Captain W. E. Elliot, M.C., 
M.P. (R.A.M.C.,8.R.), to be his parliamentary secretary 
(unpaid). 


Tue medical syndicate of the Seine department has 
notified the inhabitants of Paris that fees generally will be 
increased to double the pre-war scale. In addition, the 
charge for visits after 7 p.m. and on Sundays will be 
double, and between 9 p.m. and 7 a.m. treble, the ordinary 
tariff. In view of the difficult position of demobilized 
doctors the public are asked to settle their bills with as 
little delay as possible. 


Medical Motes in Parliament. 
Invalided Lieutenant’s Case.—Mr. Bottomley, on July 2ist, 

asked for an explanation of the circumstances in which an 
officer invalided out of the army, suffering from neurasthenia, 
was directed by telegram, sent to an hotel at which he was 
staying, to proceed to the London Lock Hospital, Harrow 
Road—an institution for women suffering from venereal 
disease; whether, having been certified by two medical men 
at his own expense as free from such disease, and having 
paecrex against being sent to the men’s branch of the Lock 
ospital in Soho, to which he had been referred from the 
women’s institution, he was informed by the Ministry of 
Pensions that an officer’s unreasonable refusal to undergo 
treatment rendered him liable to have his on reduced 
half. Sir Lgeengs oy Evans (Minister of Pensions) said he 
was glad to have the opportunity to express publicly his deep 
regret for the annoyance and trouble given to the o . The 
doctors were not able to decide ively the cause of the 
illness. The officer was examined by a tuberculosis specialist, 
but the report was negative; he advised that the officer should 
be admitted to hospital, and kept under medical observation in 
case the illness were occasioned by general paralysis. Arrange- 
ments were made for a private room at the k Hospital, 
where it was intended that specialists in general paralysis 
should make the desired observations so as to exclude general 
paralysis, as tuberculosis had been excluded. The telegram 
never ought to have been sent, although no serious conse- 
quences would have arisen if it had been opened by the 
officer himself. It was, however, opened at his request, 
and read to him on the telephone by someone at his 
hotel. With regard to the letter, the officer came to the 
Ministry after it was written and before it was delivered, 
and saw one of the doctors, who heard his explanation and 
withdrew the letter, and apologized for the telegram. .The 
letter ought not to have been sent, but beiug in the post 
could not be recalled. There was no question of unreasonable 
refusal to undergo treatment; no treatment had been decided 
upon. The officer was asked to go to the hospital for observa- 
tion; no treatment could be decided until after observa- 
tion. The officer had since proved that there was not the 
slightest reason to suppose that he was suffering from general 
paralysis due to venereal disease. The conclnsion was full 
accepted. The clerk who was re ible for the letter woul 
not in future be engaged in this class of work, and steps had 
been taken to ensure that no warnings of withdrawal or reduc- 
tion of pension should be made until the case had been con- 
sidered by a principal medical officer. Sir L. Worth 
Evans added that he had personally expressed pe regret to 
the officer for both the telegram and the letter, and offered to 
tificates. He trusted that the 
blunder made by an administrative clerk would not discredit 
the really excellent and efficient work done for thousands of 
re and men by the medica] officers employed by the 
Ministry. 
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ENGLAND AND WALES. 


‘4 } ° 
THe Barrisa’ 
AL JOUBNAL 


Appointments on Reassessment Boards.—In answer to Captain 
Coote, on July 17th, Sir L. Worthington Evans said that presi- 
dents of resurvey boards at the Ministry of Pensions were 
whole-time officials whose salaries varied from £650 to £800. 
Other members were part-time officials paid at the rate of one 
guinea for a session of two and a half hours. All the salaried 
officials who were whole-timers were entitled to holidays with 
pay. During the past month 321 medical men had applied for 

ts at the Ministry of Pensions. Asked whether he oat 
the salaries were sufficient to attract men of the highest ability, 
the Minister replied that the salaries were sufficient to attract 
men of capacity end standing. Preference was given in the 
appointments 
overseas; secondly, to those who had bat ‘up their practices 
at home, and thirdly,. to the ordinary: civilian practitioner... 

Rate of Work at the Pensions Ministry.—Sir L. Worthington 
Evans stated, on July 17th, that the staff at the Ministry of 
Pensions consists ap roximately of 15,000 persons. In May the 
awards branches, w a staff of 6,000; ‘gave decisions in’ over 
250,000‘cases, and the number of payment at the 
end of the month was 1,300,000. T ea 
enormous amount of correspondence, about:halfa million letters 

Paddington Military Hospital.—Mr. Churchill, answering.a 


lengthy question by Captain W. Benn that ‘ali 


military cases should be transferred from Paddington Military 
Hospital (which is a converted workhouse), said complaint had 
been made especially regarding the situation of this hospital. 
He hoped that arrangements might be made to enable the 
hospital to be vacated within the next few weeks. aban 
The Training of Disabled. Service Men.—Sir Robert Horne, in 
a written reply to Lieut.-Colonel Pinkham on July 2lst, stated 
that the Ministry of Labour is largely extending the facilities 
for the training of disabled ex-service men. For the present 
these men should apply for training either to the Divisional 
Director of Industria) Training or the War Pensions Committee 
for their area, when they would be put in touch with the train- 
ing authorities. On and after August lst the allowances of men 
receiving training (other than those who required concurrent 
curative treatment) would be paid by the Ministry of Labour 
through the institution or firm where the training was taking 
place. 
A Sickness amongst the Salonica Force.—Major Waring, on July 
17th, asked the War Secretary if the sickness in the Salonica 
campaign of 1916 transcended the record of any campaign in 
history, and whether an inquiry would be held when the war 
was over to apportion responsibility. Mr. Churchill said that 
the rate of admission to hospital at Salonica compared favour- 
ably with that of other recent campaigns, and the death rate 
very pote pal Therefore he thought that an inquiry was 
not required. 
Rabies in the United Kingdom.—On'an inquiry by Mr. Holmes 
on July 2ist, Sir A. Griffith-Boscawen said that during the period 
from June 18th to July 17th eleven outbreaks of rabies had been 
confirmed by the veterinary officers of the Board of Agricul- 
ture, and reports had been received of 74 suspected cases. The 
Minister added, in reply to Mr. George Lambert, that the Board 
held it would-not be advantageous to impose a muzzling order 
over the whole of the country. The view was that as the only 
way in which a muzzling order could be effectively carried out 
was by having the general support of the public, it was best to 
confine the orders to areas in the neighbourhoods where cases 
had been established, as was done by Mr. Long at the time of 
the last outbreak. The present outbreak had, on the whole, 
been confined to three small areas. 


Gugland and Wales. 


Sanitary ConGRESS AT NEWCASTLE. 


Tue thirtieth annual congress of the Royal Sanitary 
Institute will be opened at Newcastle-on-‘'yne next 
Monday afternoon at 3 p.m., when the president, the 
Duke of Northumberland, will give an inaugural address. 
There are five sections—sanitary science, engineering 
and architecture, hygiene of maternity and child wel- 
fare, personal and domestic hygiene, and _ industrial 
hygiene. The sections will meet on four mornings— 
Tuesday, Wednesday, Thursday, and Friday. There will 
also be conferences of representatives of sanitary and port 
sanitary authorities, of medical officers of health, of 
engineers and surveyors, of veterinary inspectors, and of 
sanitary inspectors and health visitors. The maternity 
and child welfare exhibition of the National Council of 
Women will be displayed in Rutherford College; in the 
Northern Counties School of Cookery and Housewifery 
there will be an exhibition of labour-saving’ appliances and 
demonstrations of invalid cookery and of fruit and vege- 
table preservation. On the evening of July 30th Sir 
Robert Hill, K.C.M.G., Medical Director-General, R.N., will 
give a lecture on marine hygiene, and on the following 
evening Sir Robert Philip will give a popular lecturé on 
the heritage of health. There will be many occasions ‘for 
velaxations in the afternoons, including a garden party at 


“medical men, first to.those who had been 


e department dealt with an | 


Alnwick Castle, given by the Duke of Northumberland, 
another in Jesmond Dené, given by the Sanitary Com. 
mittee of Newcastle, and another in Leazes Park, given by 
the Lord Mayor. On Thursday afternoon there will be an 
excursion down the river to visit the new estate of the 
municipality of South Shields. 


Tue University anp THE WeELsH Nationa, 
MeEpicaL ScHoot. 

_ We gave some particulars a fortnight ago of the pro. 

osals which were being made with regard to the Welsh 
National Medical School; and it was stated that the 
University deprecates the proposal of ‘the Royal Commis. 
sion to make the’ medical school a separate constituent 
college of the University, thus severing the connexion 
which has hitherto existed between Cardiff College and 
the school. It is considered that' anything which will 
tend still further ‘to separate the ‘medieal students from 
the general body of students, or to discourage intercourse 
between ‘professors in the’ medical and other 
faculties, is undesirable from the'' educational point of 
view, and it is ‘stated that both the’ bodies concerned 
—the’ University College and tlie” hospital—are” op- 
posed to the change. At the saimé'time the Univer. 
sity is fully alive to the importance of organizing the 
medical school as an institution of national and not 
merely of local concern. - It is believed that both these 
objects can be attained through the revised scheme 
in which ultimate control is reserved to the University. 
It is proposed that the College Council shall be the chief 
governing body of the School of Medicine, but that it shall 
delegate to the Board of Medicine wide administrative and 
executive functions and powers. Specific proposals have 
now been put forward with regard to the remuneration of 
professors; it is pointed out that the fall in the value of 
money and the increased scale of salaries now being 
adopted in England make it clear that unless the Univer- 
sity of Wales is to be in a position of permanent inferiority 
to the modern English universities it will be necessary to 
fix a scale substantially higher than the minimum figures 
proposed by the Royal Commission. It is suggested that 
the figures should be —for professorial chairs £800 to 
£1,000, for independent lectureships £500, for lectureships 
£400, and for assistant lectureships £250. Certain special 
proposals are made with regard to chairs and lecture- 
ships in the Faculty of Medicine. .The adoption of 
the “unit” system is advocated. The medical unit 
would consist of two full-time teachers, a professor 
with a salary of £1,500, an assistant professor with £500, 
and part-time lecturers on toxicology and forensic medicine, 
and on dermatology, £100 each. The surgical unit, it is 
suggested, should have three full-time teachers, a professor 
with a salary of £1,500, two assistant professors (one for 
practical surgery) £1,000; part-time lecturers on ortho- 
paedics, genito-urinary surgery, ophthalmology, and 
diseases of the ear, nose, and throat, each to receive £100. 
The unit of eaentge Age obstetrics would have one 
full-time professor (£1,500) and one full-time assistant 
professor (£500). There would be also an electrical 
department with a medical superintendent (£500), and 
clinics for psychiatry and neurology, pediatrics, dermato- 
logy, and dentistry, which it is estimated will together 
cost £5,000 a year. The salaries of the professors and 
assistant professors have been fixed on the assumption 
that having regard to their professorial duties the 
incumbents would be very largely restricted in private 
practice. 


PREVENTIVE TREATMENT OF VENEREAL DISBASEs. 

At the meeting of the London County Council on July 
15th it was reported that the Council had been urged by 
the National Council for Combating Venereal Diseases to 
make provision for early preventive treatment, namely, 
treatment at an approved centre within a short time after 
exposure to possible infection. A deputation from the 
National Council, on presenting the case for such treat- 
ment, had drawn attention to objections on moral grounds 
to treatment before exposure, and had stated that in the 
case of syphilis six hours was the maximum period after 
exposure to infection within which such treatment could 
be effective, and therefore, if successful-results were to be 
achieved, early preventive treatmént under skilled super- 
vision would have to be provided at a very large number 
of centres and would have to bd available at practicalty‘all 
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rs of the day and night. With one exception, the 
of all -Londen hospitals at which 
venereal ‘clinics were in operation had expressed the 
view that it would be impossible for them to intro- 
duce early preventive treatment. The Public Health 
Committee held that the medical advantage accruing from 
early preventive treatment would probably be nullified by 
a consequential increase in the number of cases of ex- 

sure to infection; in its view the public provision of 
early preventive treatment had not satisfactorily 
proved to be desirable. Viscount Bury moved that the 
yeport be referred back. Dr. Haden Guest, who spoke in 


favour of the Public Health Committee’s. recommendation, | 


aid that among other practical difficulties was that 
doctors would as decline to undertake the work and 
no other suitably trained persons were available. His own 
observation of preventive treatment of this kind in the 
army in Egypt led him to conclude that it. was a failure. 
Mr. Anderton, the chairman of the committee, while 
resisting the motion to refer the report back, said that the 
committee had not closed its mind, and was ready to con- 
sider any other scheme that might be proposed. The 
motion to refer back was lost by a large majority, and the 


report of the committee was endorsed. 


Scotland, 


Scortish Boarp oF HEALTH. 

‘Tue Royal Faculty of Physicians and Surgeons of Glasgow 
has unanimously adopted the following resolution : 

“‘fhat the Royal Faculty of Physicians and Surgeons of 
Glasgow, being of opinion that the representation of 
members of the medical profession on the Scottish Board 
of Health as at first constituted in the bill to establish a 
Scottish Board of Health is inadequate, hereby represents 
to the Government that when any of the existing appointed 
members of the Local Government Board under the bill fall 
to retire from the Board of Health, the Secretary for Scot- 
land should appoint thereto additional members of the 
medical profession representative of the curative as well as 

' the preventive sides of medicine, in pospent that the object 

- of the Act is to deal with the public health of the population 

’ ‘of Scotland in all its different aspects. 


etre 


_EpinsurcH RoyaL Maternity Hospirat. 

«Lhe directors of the Edinburgh Royal Maternity and 
‘Simpson Memorial Hospital have appointed Dr. J. W. 
Ballantyne, whose term of office as one of the senior 
physicians expires on October 15th, to the post of special 
physician in charge of the ante-natal and venereal diseases 
departments in the hospital, the appointment to be in the 
present instance for a period of three years. The work of 
these departments is at present carried on in part in the 
annexe to the hospital at 1, Lauriston Park, and later will 
be wholly conducted there. ‘The ante-natal section forms 
the head centre for the mother welfare work under the 
Corporation of Edinburgh maternity service and child 
welfare scheme; whilst the venereal diseases section 
provides accommodation and treatment for expectant 
mothers and womeu in labour suffering from these 
maladies under the scheme for prevention and cure of 
venereal diseases in Edinburgh, Leith, and the Lothians. 
Yrancis J. Browne, M.D.Aberd., F.R.C.S.Edin., has been 
appointed medical research officer to the hospital and 
assistant to Dr. Ballantyne in the two departments named. 
Dr. Browne holds a grant as restarch pathologist for ante- 


natal work under the Medical Research Committee for | 


child-life investigation (ante-natal and post-natal). 


Women GrapuaTEs At EpinsurcH UNIVERSITY. 
One of the noteworthy features at the recent gradua- 
tion ceremonial in the University of Edinburgh was the 
appearance of the name of a woman graduate among the 


awards of fellowships, scholarships, prizes, etc. Hitherto | 


women have been awarded the prizes specially set apart 
for them—namely, the Dorothy Gilfillan Memorial Prize 
and that given by the Scottish Association for the Medical 
Education of Women; but on the present occasion Miss 
Alice Bloomfield, M.B., Ch.B., not only gained both of these 
prizes, but also was the recipient of the James Scott 
Scholarship in Midwifery and the Annandale Gold Medal 
in Clinical Surgery. She also graduated with first class 
honours as M.B., Ch.B., being one of four who attained that 
distinction. Altogether there were ten women graduates 
among the sixty-one bachelors of medicine and surgery. 


Correspondence. 


MEMORIAL TO H. O. THOMAS. 

Sir,— We beg leave to bring to notice a scheme for per- 
petuating the memory of the late Hugh Owen Thomas, 
a short account of whose life-work has been printed in a 
pamphlet issued by the Liverpool Medical Institution: The 
scheme, when brought before our society, received the 
whole-hearted support of the members present, and already 
a sum of about four hundred pounds aay subscribed 
in amounts ranging from one hundred: pounds to one 

While only too well. aware of the many calls upon the 
profession, we are confident that it will readily respond 
to this appeal for subscriptions to endow a worthy memorial 
to one the application of whose pioneer work in ortho- 
= surgery in the great war led to the saving of many 

ives and the alleviation of much pain and suffering.— 
We are, etc., 

D. Dovetas-CRAWFORD, 


“The Medical Institution, Liverpool, July Pr 


ANOXAEMIA, ALKALOSIS, SHOCK, AND 
THEIR TREATMENT. 
Sir,—So Dr. Haldane has discovered that anoxaemia 
tends to produce “a vicious circle which leads straight 
towards death”; although I am an Irishman I could not 
have expressed it more lucidly myself. ais 
_ The inherent cause of this circle is that the oman. 
in trying to get in enough oxygen, dangerously breathes o: 
ine and there is change in protoplasmic aggregation, 
shock, and death. 
All this I have pointed out in papers in the Britisa 
MEDICAL JouRNAL in June. and September, 1918, and in four 
communications to the: Physiological Society in October, 
1918, and in June and July, 1919. These communications 
contain the results of a considerable amount of experi- 
mentation carried out in collaboration with MacQueen, 
Webster, and Whitley, 
‘The last of the series demonstrates that a very slight 
increase in alkalinity, or inydroxyl-ion concentration, of 
saline used to perfuse an isolated mammalian heart leads 
to typical shock, and heart failure in a few minutes. -. 
The thing which tickles the imagination is that we all 
in Britain and America travelled so far on the wrong pat! 
and thought and worked on the basis that pumping o 
carbonic acid produced. acidosis. There could be no 
clearer proof of the way in which lack of clarity in 
physiology produces evil results in practice than the 
administration of sodium bicarbonate to organisms fighting 
their hardest against alkalinity. 
It gladdens me so much, however, that this new know- 
ledge is winning its way that I cry a truce to polemics. 
Dr. Haldane and myself have approached the problem 
from different standpoints, and I am pleased that we have 
independently confirmed each other. are 
This being so, I should like to suggest a new endeavour 
in treatment. The problem would appear to be that of 
supplying sufficient oxygen without undue denudation of 
carbon dioxide. This might be done by causing the 
patient to respire a mixture of oxygen and carbon dioxide 
for enriching ordinary air through the most ingenious 
apparatus of Dr. Haldane. A mixture of 90 per cent. of 
oxygen with 10 per cent. of carbon dioxide might be sug- 
gested because the mixture is only used to enrich atmo- 
spheric air, and so both oxygen and carbon dioxide 
become diluted on their way to the lungs.—I am, etc., 
Hampstead, N.W., July 20th. BensaMIn Moore. 


KALA-AZAR IN MESOPOTAMIA. . 

Sir,—I notice in Dr. Ledingham’s letter, published in 
the Journat of July 19th, that he seems doubtful whether 
the case of kala-azar recently reported by myself (Britis 
MeEpicaL JourNAL, June 7th) acquired his infection in 
Mesopotamia. .'The important dates in connexion. with 
the case are as follows: ‘The patient was born in 
and was never out of it till 1916... At the end of that year 
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he served a month in France, and then went on to India, 
arriving there in March, 1917. He was stationed first at 
Bombay then at Karachi. While at the latter place, he 
took some troops down in a troop train to Bangalore, and 
returned immediately. He had never visited any other 
parts of India. He arrived in Baghdad on July 30th, 1917, 
and remained there till invalided to Bombay in June, 1918. 

If the onset of definite symptoms be taken as the starting 
point of the disease (general malaise and raised tempera- 
ture occurring on March 25th, 1918), this would, if he 
acquired the disease in India, give an incubation period of 
practically eight months as a minimum. Dr. Ledingham, 
however, considers that headaches and a persistent hard 
cough, which were present in November, 1917, may have 
been premonitory symptoms, and that he may have had 
the disease at that time. This would reduce the incubation 
period to three months or so, as a minimum, for an Indian 
origin, which is within the bounds of possibility perhaps. 
Granting, for a moment, that the headaches and cough 
were premonitory symptoms—which I do not say I do— 
then the infection might still have been acquired in Meso- 
potamia, or, if in India, must have been acquired either at 
Karachi, Bombay, or on his short trip to Bangalore, in all 
of which places, as far as I am aware, there is no in- 
digenous kala-azar. Still one cannot absolutely rule out 
the possibility of a sporadic infection, especially with so 
many troops moving about. I questioned the patient very 
closely as to his movements and as to all symptoms which 
might in any way have been considered premonitory, but 
he did not lay any stress on his headaches, which quite 
possibly may have been due to eyestrain from working too 
energetically in the laboratory. No records of his tempera- 
ture were kept at this time. He was perfectly certain 
himself—in the many talks we had about where he 

ired the infection—that he got it in Baghdad. 

The other cases mentioned in Dr. Ledingham’s letter 
tend, in my opinion, rather to support than otherwise the 
view of a Mesopotamian origin, though the records so far 
produced are not sufficient perhaps for absolute certainty. 
One would like to know, for instance, for what his first 
case was invalided to India in October, 1916. It is possible 
he was suffering from kala-azar at that date. The second 
case arrived in Mesopotamia from Bombay about the end 
of May, 1917. The diagnosis of kala-azar was made in 
March, 1918—nine months later. From this it seems very 
likely that he also acquired his infection locally, as otler- 
wise the incubation period must have again been ex- 
cessively long. Then we have the evidence of the Syrian 


bacteriologist, who diagnosed, by splenic puncture, a few — 


cases amongst Turkish soldiers at Kut, and who had heard 
of many more cases amongst the Turks. It is presupposing 
too much, I think, to say that all these cases must have 
already been infected before arrival. I cannot be quite 
certain whether Dr. Hamill’s cases (British MepicaL 
JournaL, July 5th, 1919) are the same as those men- 
tioned by Dr. Ledingham or fresh ones; but, if the latter, 
then they still further confirm my contention. Dr. Hamill 
thinks it is clear that both must have acquired the in- 
fection in Mesopotamia, and I see no guarded opinion in 
his note. 

It is possible, of course, that the Turks introduced the 
disease from Asia Minor—if they actually came from 
there—and that these British cases acquired their infec- 
tion from that source; it is equally possible that the 
disease has been present all along in Mesopotamia in a 


sporadic form.—I am, etc., 
Grorce C, Low, M.D., 


London, W., July 21st. Temporary Major I.M.S. 


S1r,—Negative evidence is usually of small value in a 
discussion of this nature. However, may I state that 
among some 1,500 Arabs, Kurds, and Jews from Labour 
Corps near Baghdad, who came under my care at No, 70 
Indian Stationary Hospital, I never found a case of kala- 
azar? The disease must be rare in Northern Mesopotamia, 
where “ Baghdad boils” are general.—I am, etc., 

 E. 


London, W., July 22nd. (late Captain, R.A.M.C.). 


EFFICIENT TREATMENT OF THE CHRONIC 
RUNNING EAR. 
Srr,—In reply to Mr. Barford, in your issue of June 21st, 
p. 766, I desire to say that essentially my object was to 


draw attention to the need of efficient treatment in this 
condition, and to the fact that for such efficiency a large 
number of beds for the observation and treatment of 


otorrhoea —— to be made available. 


In civil life all must have noted the difference in the 
extent of intracranial involvement between cases met’ 
with in private practice antl in hospital. The only’ 
reason for this great difference is the care taken by 
the educated patient in following up treatment. As q 
fellow surgeon remarked to me some years ago, “ Most of 
these cases of otorrhoea in hospital practice sooner or 
later come to a radical mastoid operation.” This is a 
confession of failure, for if the aural surgeon is not to’ 
gh deafness what reason for an aural surgeon to exist 
at a 

Mr. Barford does not think my “ experience as an aural 
surgeon in the army” is “sufficient to form an opinion of 
any value.” I should indeed be foolish to claim that it - 
were, if such were my only qualification to express an 
opinion. It is, may I state, merely a period during which 
I have been able to keep all my cases under personal 
observation and under perfect conditions, to observe them 
with a care which I have found impossible in civil life, 
where patients cease attending whenever they are so 
inclined. 

My first statement was that all my cases of otorrhoea 
were admitted to hospital for treatment. Mr. Barford 
states that his have been so admitted for many years past; 
he has been very fortunate in having unlimited accommo.: 
dation available in a civil hospital, but I should guess that 
he has not carefully read my remark, which was quite 
explicit. 

It is quite new to hear that it has been the orthodox 
practice for a nurse to treat all cases of otorrhoea twice 
daily; in Manchester we can only give instructions for the 
treatment to be carried out at home, and this has been the 
case in all the ear departments with which I have been 
associated. Here, again, I think a perfectly explicit state. 
ment has been misunderstood. 

Our practice was to teach the patient to clean his own. 
ear down to the tympanic cavity and to mop out all secre- 
tion to the last drop before inserting spirit-carbolic drops. 
Many of our patients had been under treatment in civil 
hospitals “ by the usual hospital practice for years past,” 
but only a small minority had profited by it, as they had 
to be carefully taught all over again. 

Mr. Barford gives no definite indication as to when a 
mastoid operation should be performed. He only explains 
the dangers and leaves the patient to decide. He will not 
allow that any ear which is dry and has no symptoms is 
cured. What, then, is to be done to the numerous patients 


‘who have recovered under treatment from double otorrhoea 


and have now dry ears with good hearing? Are they to 
have a double radical mastoid operation and to be rendered 
deaf for a problematic gain in safety? As a contribution 
to the serious question of preventable deafness this is a 
trifle drastic. Mr. Barford later states that he does not: 
claim that operation is necessary in every case of running: 
ear—from his previous remarks one would assume that, 
provided the patient consented, he would perform it in 
those cases where the running had ceased, as he thinks 
these are only quiescent. When, then, is the radical 
operation to be performed ? My statements, if “sweeping,” 
were not contradictory. I certainly cannot claim to know 
what is going on in the antrum or attic, but I can obtain 
some indication. If, for example, there are no discharge, 
no tenderness, no pain, no swelling, no pyrexia, no enlarged 
glands, no congestion of the optic discs, no tinnitus, no 
vertigo, and w#-ray examination and caloric tests show 
nothing abnormal, I can say to the patient, “Keep up’ 
your treatment by mopping out the ear and inserting anti- 
septic spirit drops systematically and you will prevent 
the secondary infections, which I believe are the common 
causes of relapse.” It is because we have treated these 
cases half-heartedly that the radical mastoid operation 
obtained such a vogue. 

Let Mr. Barford treat a few patients on these lines in 
hospital beds and let him do the treatment himself several 
times daily, whilst the patient also follows the instructions 
at short intervals. Then from his results he will be able 
to decide whether there is anything in the method which. 
may be of use in the treatment of these troublesome cases. 
—I am, etc., 


Manchester, June 22nd. Witiram WItson, 
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THE ETIOLOGY OF AORTIC REGURGITATION. 

Sir,—Dr. Theodore Fisher does not now deny that endo- 
carditis is a common occurrence in the course of an attack 
of scarlet fever, but asserts, without bringing forward any 
evidence in support of his contention, that it must be 
caused, not by the scarlet fever, but by one or other of its 
complications. This is a question, as it seems to me, 
simply of nomenclature, and is certainly of no practical 
importance. 

The point is that the patient would not have contracted 
this endocarditis if he had not previously or at the same 
time suffered from scarlet fever.—I am, etc., 

London, W.C., July léth. A. Kyyvett Gorpon. 


SUDDEN DEATH UNDER AN ANAESTHETIC. 

S1r,—Having performed many thousands of tonsil and 
adenoid operations with so far fortunately no fatalities, 
I have been Jed to the following conclusions: 

1. Leave the choice of the anaesthetic or anaesthetics 
and the method of administration to the anaesthetist with 
whom you work and whom you trust. 

2. See that the patient is not overgagged (a very common 
error) and that the tongue has not fallen back upon the 


nx. 
ney Avoid all preliminary swabbing of the fauces with 
cocaine, adrenalin, ete., drugs which under the particular 
circumstances are quite futile in their action and are at 
times actually dangerous. 

4, Work with deliberation and not with undue haste 
{another very common error), and be careful to keep the 
operation area as dry as possible and well illuminated. 

5. Avoid any undue traction upon the tonsil. 

It is, I hold, a great mistake to regard either tonsillotomy 
or complete en tion of the tonsils as a simple operation. 


In skilled and experienced hands probably all operations 


ave relatively simple, but in my experience the operation 
of removal of tonsils and adenoids is an operation very 
frequently incompletely and badly performed, followed at 
times by post-operative deformities and permanent damage 
to the sense of hearing and the mechanism of speech. . 
Many hundreds of patients have to undergo a second 
jon, owing to the incompleteness of the first, and 
why? Because the profession and the public are led to 
believe that the operation is a simple one, which any one 
who has ever held a surgical instrument in his hand can 
perform—hine illae lachrymae. 

I have made it a rule to ask the anaesthetist to induce 
deep anaesthesia before commeneing to operate, and have 
carefully avoided any undue traction upon the vagus by 
not over-extending the head. 

Aboui half of my operations have been performed under 
deep chloroform and half under open ether anaesthesia, 
and I have yet to make up my mind, notwithstanding the 
many letters and discussions upon tl.e subject, as to 
whether there is any real difference in the relative dangers 
of the two drugs, provided that one operates in conjunction 
with an anaesthetist who knows his business and who sees 
that the patient 7s under the influence of the anaesthetic 
before the operation is commenced.—I am, etc., 

Manchester, July 20th. WituraM 


S1r,—As Major O'Malley poimted out in your issue of 
July 19th, there is no doubt that tonsillectomy, and in 
some cases enucleation by dissection, is the only efficient 
means of dealing with certain types of enlarged tonsils. 

In order to carry out this treatment the operator requires 
from the anaesthetist—any way, in cases of enucleation by 
dissection—a deep anaesthesia. If this is given, my experi- 
ence is that in most cases the operation can be finished 
without the use of the Junker apparatus. It is, of course, 
always as well to have one ready, or what is as well, a 
Wolf bottle containing ether, and to continue the anaes- 
thesia, if needed, by pumping air, either over or through 
the ether, to a rubber tube inserted in the nostril. 

The apes. chloroform inhaler I described in the 
Lancet of April Ist, 1916, gives an easy induction, especi- 
ally if starting with half a drachm of chloroform in the 
apparatus, and gradually adding ether until a deep ether 
anaesthesia is obtained. A preliminary hypodermic m- 
jection of atropine by eliminating mucous secretion is a 
great advantage. 


CORREST ONDENCE. 


For children, as Dr. Shipway suggests, ethyl chloride 


reatly shortens the induction; 10 c.cm. in the percentage 
inhaler is usually all that is needed.—I am, etc., 
Caries T. W. Hirsca, 
Captain, R.A-M.C.; Anaesthetist, Metropolitan Ear, 
Nose, and Throat Hospital, etc. 
London, §.W., July 2ist. 


Str,—Always having given careful attention to the risks 
of anaesthesia in this special branch of surgery, and 
having had thirty years’ experience of these operations on 
thousands of children without a fatality, I should like to 
add my quota to the contributions upon this subject in 
your columns. 

Two conditions must be fulfilled to avoid the dangers 
always liable to arise in the course of the administration 
of an anaesthetic in throat operations—namely, experience 
and skill on the part of the anaesthetist, and expedition, 
gained by experience, on the part of the operator. In this 
large number of cases on which I have operated chloroform 
has almost invariably been the anaesthetic employed, and - 
it has been administered to a degree in which both corneal 
and pharyngeal reflexes have been abolished, the one 
essential in this accomplishment being slow induction. 
The word being given by the anaesthetist to the operator, 
rapid action is at once taken and the tonsils quickly 
removed without any second attempt being allowed to 
increase the anaesthesia between the operation on the two 
tonsils. This is where the e ition and skill of the ex- 
perienced operator comes in, as he should be so activein his 
movements as not to require any readministration. Team 
work is essential here, the operator, anaesthetist, assistant, 
and nurse all co-operating in thoroughly trained fashion, 
and working in unison. The one essential about which 
the operator must be particular is strictly to avoid dragging 
on the tonsil, remembering that the is both the 
sensory nerve of the pharynx and the jakibitory nerve of 
the heart. ‘This is probably how insufficiently deep anaes- 
thesia, by not throwing out the sensory ph geal 
function, reflexly leads to the stimulation of the i i 
cardiac action. 

One of the chief objections to ether as an anaesthetic in 
throat surgery is the undoubted fact that bleeding is much 
greater under its use, and this is most undesirable, as it © 
prolongs the operation, interferes with the skilful manipn- 
lations of the operator, and necessitates much unnecessary 
sponging by the assistant. 

I am strongly inclined, from what I have heard and 
observed of fatalities, to reflect rather on the operator than 
on the long-suffering anaesthetist, who is almost invariably 
animadverted upon when an unfortunate result occurs, 
and I am sure that of the three factors—operator, 
anaesthetist, anaesthetic—the operator is the one on whom 
the equation of safety chiefly depends. 

In conclusion, I would only ask, why do we never hear 
of a fatality under an anaesthetic during the course of a 
radical or cortical mastoid operation on a young person, 
where chloroform is almost invariably used, and the anaes- 
thetist often not a very experienced administrator? Simply 
because there is no possible chance of the vagus being 
dragged upon or reflexly disturbed, and there is little 
additional risk if the operator be slow in his actions and 
the operation thereby prolonged.—I am, etc., 

London, W., July 14th. ‘Ws. Sruart-Low. 


Sir,—I — welcome the outspoken discussion on 
this subject, but f think there is only one argument which 
requires detailed comment. It is said that se every 
patient must pass through a stage of light anaesthesia 
during the induction of chloroform narcosis, therefore it is 
not possible to eliminate the danger of light anaesthesia, 
and the use of chleroform should be abandoned. The 
fallacy of this argument lies in the fact that light chloro- 
form anaesthesia does not per se cause death; it is a 
predisposing condition only, and certain exciting causes 
are requisite to produce cardiac stoppage. During the 
operative stage traumatic stimuli may set up ventricular 
fibrillation through sympathetic reflexes in the lightly 
chloroformed subject, but it does not now appear to be 
called in question that this result may be obviated by full 
anaesthesia. During the induction e the causes are 
different. First comes intermission of the administration ; 
secondly, reapplication of a fairly strong vapour after an 
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officer is worth more in every way than the 
qualified and joined up officer. 
Another point worthy of consideration is that of the 
surgical specialists; they ought to be given a higher rank 
and the pay that oe with it; if this is not done many of 
the best men will be lost to the army, and they alone have 
saved the State hundreds of thousands of pounds in go 
efficiently saving the lives of soldiers in this war. More. 
over, if this were done, may of those who have left would’ 
be induced to return to the army. ¥ 
There is another side to this matter, and it is that 
soldiers have not the choice of doctor that civilians have, 
_ and therefore the best available advice should be at their 
disposal; an..arrangement such as this, added to. the 
invaluable help and assistance of the full-time consultants, 
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intermission; and thirdly, struggling. Frequently the. 
final catastrophe is due to a combination of these causes. 

I certainly advise induction with a strength of vapour 
which will get the patient under quickly, for the sooner 
the patient is fully anaesthetized and thus protected the 
better, but continuity of administration is by far the more 
important technical consideration at this stage, and 
provided this be carried out, even the condition of excite- 
ment, with its occasional access of struggling, may be 
traversed with perfect safety. Having recognized the 
causes of sudden death in animals I find the avoidance of 
these causes reduces the death rate in cats from about 
1 in 10 to nil in several hundred, and what is true for 
cats must be very many times more true for man, who is 
not nearly so susceptible to the form of cardiac failure in 
question. bae P would be a wise step on the part of the army medical 

Dr. Silk is mistaken in presuming that my conclusions authorities. —I am, etc., 
regarding safe administration are derived from clinical  jyiyigth, 
experience, for I have not practised-‘anaesthetics formany 
years past, but I think my former experience entitles’ me | 
to express the opinion that the simple principles laid'down | ieee ste ‘nstify th 
irom exper inv eatigation are beyond thepowers appearance of personal concerns in, but 
means use ether in cases in which is suitable, for it is 
practically immune to the danger‘of sudden death. By all months I yr three 
means likewise abolish chloroform'-entirely if it can be | °24 ® [ait years on active service abroad, including four 
done without. But can it? So many of your corre- three variety 
spondents covertly or openly advocate a mixture of chloro: I after releas 
form with the ether that I doubt if they are really con- | to mm 
vinced that the abolition of chloroform is a practical Wied iti 

t least their attitude is entirely illogical. 8 Chvied, 1665 Critica! perlaps 
& | than that of some others, my case having been favoured to 
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Sir,-—It requires some special re’ 


polioy: 
Ether does not protect against chloroform fatalities, 


uences and mixtures. 


regard Mr. Waugh’s series of 18,000 
are “ exceptional.” 


Medical Association, all conducted by experienced anaes- 


should be appreciated, and not lightly cast aside. 
Further, | cannot admit Dr. Blomfield’s contention that 


if so, they have not taught them, for the prevailing 
teaching is in direct opposition to these principles. I am 
not aware of any textbook which directs attention to the 
dangers of restricted chloroform or of intermitted adminis- 
tration. It is, in fact, futile to argue that because the 
t experience of skilful anaesthetists has been unsatis- 
tory that the dangers of chloroform are insurmountable. 
It is not the skill which has been at fault but the principles, 
and I may here say I regret if I have inadvertently 
appeared to impugn the skill of Dr. Gabbett or any one else. 
n conclusion, I do not wish to minimize the danger of 
using chloroform, but at the same time I do not want to see 
this exaggerated. I think chloroform has at present its 
place in the anaesthetist’s equipment for inhalation 
anaesthesia, and that students should be taught to use it 
deliberately and with confidence, as was done in Syme’s 
days, before Paul Bert taught, erroneously, that safety lay 
in the adoption of his method of “ mélanges titres” and 
the strict limitation of vapour.—I am, etc., 

London, W,, July 2ist. A. G. Levy. 


THE NEW R.A.M.C. CONTRACT. 

-S1xr,—With reference to the new terms of contract for 
temporary medical officers in -the army, there is one 
anomaly that requires to be drawn attention to, and it is 
that no difference in pay is made to those who have 
vious service during this present war. 

In the R.A.M.C. (S.R. and T.F.), after a certain period of 
time, promotion almost automatically comes, and with it 
increased pay; surely the same principle should be applied 
to the temporary officers, for the trained and éxperienced 


and a mixture of chloroform and ether possesses an in- 
sidious danger which it is difficult to guard against; the 
administration of pure chloroform in a proper fashion 
is infinitely more safe than juggling in the dark with 


am surprised that Dr. Blomfield is inclined to dis- 
cases; he says they | 
Of course they are exceptional, for 
they are a series of designedly’ deep chloroform anaes- 
thesias, and therein lies their value. Contrast this series . 
with the 13,000 odd ordinary chloroform administrations 
collected by- the Anaesthetics Committee of the British 


thetists; the proportion of chloroform deaths works out at 
1 in 1,339! Surely statistics of such large volume as these 


anaesthetists have always followed the principles I have | 
enunciated for the safe administration of chloroform; or, |; 


some extent by the goodwill of my local colleagues and 
other circumstances. Now to the point: A large military 
' hospital remains in the locality, staffed since its inception 
- largely by part-time civilian practitioners; but only polite 
_ indifference is shown to those of us who are newly re- 
_ turned from abroad on our making direct application for 
employment. 
| The extra initial occupation and remuneration would 
| naturally be opportune to those restarting practice; and 
their experience might even be useful publicly. Included 
in my own service, for instance, was a term of eleven 
months as M.O. of a forward labour group, implying 
_ intimate observation of partially disabled men numbering 
several thousands, and of their varying degrees and types 
of incapacity; and doubtless I am only one of a numerous 
class as regards past experience and present position. 
But there séems to be no opening, even in “ pensions” 
| appoi:tments.—I am, etc., 
July 14th. 


REVENv. 


MEDICAL APPOINTMENTS UNDER THE 
MINISTRY OF PENSIONS. 

Sir,—I have no wish to continue the correspondence 
unnecessarily, but certain remarks in letters published 
make it apparent that great misconceptions exist. 

Dr. Cope says: “ Every one hag had some hardship to. 
bear, and only rightly so, but what of those who have 
given their all?” This question has to me but one 
meaning, and the reply surely is that those who have 
indeed given their all are now sleeping their last sleep, 
and their names must be for ever honoured. Some of us 
seniors may perhaps be allowed to consider that we have 
given something approaching our all in the loss of sons, in 
— cases only sons, but each knows his own hardships 

st. 
“Out of Work” says: “The men who stayed at home 
all had some reason (satisfactory to themselves) for doing 
so. They got what they wanted and the time has come 
for them to be made to feel that they have had their cake 
and cannot go on eating it.” 

Surely that is rather cruel towards those of us who were 
' well over military age and still offered our names to our 
local committees. We could not all go, and it must have 
been in the best interests of the nation that the young 
should go first, as is the case in the combatant ranks, 
because youth is better able to withstand the necessary 
hardships of warfare. 

Some of us would also be glad to know where the large 
portions of cake come in. Some of the work done has 
been entirely gratuitous. In the country, with increased 
i running expenses, there has been no great return for the. 
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help given to absent neighbours if we have behaved loyally 
to the latter. 
Those who have disposed of their practices in order to 

take up public work have done so in a bad market because 
of the scarcity of buyers. This public work had to be 
done by someone—it could not wait till the war was over. 

7 Out of Work.” appears to infer that the holders of these 
appointments are still in (‘ though declining the less 
delectable parts of”) general practice. That is certainly 
not so in all cases. 
- here are evidently two sides to this as to every other 
question. Both sides can only hope that efficiency of 
administration and justice all round will be the guiding 
principles in the selection of all necessary staffs.—I am, etc., 
July 14th. SENEX. 


Sirn,—I think that what most riles the demobilized | 


medical man is not the mere discovery that pensions 
boards are packed with non-service men, many of whom 
attend all, or neatlyall, the eleven sessions per week. 
The peculiarly irritating part of the business lies in finding 


that men who only ‘came into the district a8 a result of the | 


war—for example, ‘as locums for those serving—are ‘not 
willing to face open competition now that the war is over, 
but have secured thémselves by a quasi-whole-time service 

« [think the questions suggested by “ Fair Play” in your 
issue of July 19th certainly ought to be put, and appro- 
priate action then taken ; but I should like to add a fourth 
question, namely, When and in what capacity did you 
come into this district ?—I am, etc., 

July 2ist. 


MEDICAL BOARDS OF THE MINISTRY OF 
PENSIONS. 

Srr,—In the Journat of July 19th details are given in 
regard to the medical boards of the Ministry of Pensions. 
The fees are said to be one guinea per session of two and 
a half hours for ordinary members of the board, and two 
guineas per session for specialist members of the board. 

‘These fees are quite inadequate, and are, J think, lower 
than are paid for other medical work by Government 
authorities. I have had no experience of pensions boards, 
but have had considerable experience of medical boards on 


tact, skill, and sound judgement if the pensioner and the 
state are to receive justice. For such responsible work the 
medical officer should be paid a just fee. 

During last autumn the doctors in Cheltenham refused 
to work for the above fees. It was intimated to them that 
on our return from the army we would jump at the oppor- 
tunity of getting the same fee. It has not proved so. At 
a meeting on July 7th at the Cheltenham General Hospital 


attended by twenty-seven doctors, of whom eleven were | 


demobilized, the following resolution was passed nemine 
contradicente: “That they were willing to act on the 


session dealing with not more than five cases per session, 
or (2) two guineas per session lasting two and a half hours.” 

I greatly dislike anything in the nature of trade unionism, 
but [ hope that the profession generally will refuse the 
very inadequate fee that is offered. Cheap work is seldom 
good work, and is generally, in the end, far from economical. 
—I am, ete., 

Cheltenham, July 19th. J. Rupert Coiwiys. 


INCOME LIMIT FOR INSURED PERSONS. 

Srr,—Parliament has referred to Standing Committee, 
after passing second reading, the bill keeping in insurance 
from June 30th a million insured persons receiving over 
£160, as well as adding to our panel 30,000 who were not 
insured before. Surely the same reasons that have caused 
her to do so are more efficient reasons at the same time to 
increase our capitation fee from 7s. to 10s. 

The persons included are just that class of workers who 
cause most work for the insurance doctor and take up 
most of our time, justifying our demand for an increased 
fee, and are good private patients. Raising the income 
limit rides roughshod over the “scrap of paper” which 
constitutes our contract, and I think it should be met by 
passive resistance. aes : 


Every doctor should refuse to treat as insured patients 
persons to whose treatment our contract does not bind us. - 

Now we are getting perhaps 70 per cent. of 7s., which is’ 
4s. 1ld., to which the last bonus stds 10 per cent., making 
5s. 5d. Measuring our 7s. in the same proportion as the 
income limit agrees fairly well with our demand for 10s., 
of which we might then get 7s. 8}d., which is not a large 
increase on the 7s. promised when the Insurance Act came 
into force. Personally I have not yet seen anything of the 


promised bonus payment.—I am, etc.,_ 


“Northwich, Joly sth. Hawanp, 


-.. THE INSURANCE ACTS AND THE PUBLIC | 
HEALTH. 
_ §$ir,—Having regard,to the very large number of letters 
which have been published in the Journat inthe past few 
wonths on the subject; of the relations of the profession 
to the National Insurance Acts, it seems an impertinence 
to.add to them, but I do so because a fairly careful perusal 
of them, and of. articles in other journals dealing with, the 
same subject, forces me to the view that in all of them the 
writers have concentrated on points of detail and have 
avoided the main broad principles, to the. authority of 
which the whole administration of the Acts must bow 
all effective and valuable.criticism mustconform. 
The Insurance Acts are an instrument for the improve- 
ment of the. public health, and in no other way can they 
be regarded by the Legislature, which before adopting any 
alterations which mee be suggested must first test them 
by the question, ‘“ Will these amendments if made law 
be beneficial or detrimental to the public health and 
welfaré?” To me it is inconceivable that the Legislature 
can adopt any other attitude, and -yet the flood of corre- 
spondence in your columns pena | ignores this point. 
As an instrument of public health I have no doubt what- 
ever in my own mind that the experiment, which the 
launching of the National Insurance Act was, has been 
justified. Even the worst administered sections, those 
relating to tuberculosis, have on a balance been beneficial, 
notwithstanding the-obstacles created by leaden-handed, 
leaden-footed, and, I might add, leaden-witted administra- 
tive bodies ; and, on the.seldom mentioned side of research, 
the ‘admirable reports. issued by the Medical Research 


poth officers and menin France. The work puts a heavy | Committee set up under the Acts must be, I think, admitted 


responsibility on each. member of the board, and demands | 


to be an almost brilliant success. 
. The experience which has been gained in the eight years 
of operation of the Act puts our legislators in a position 
to effect necessary improvements and enables the medical 
profession to give valuable assistance, but whatever the 
advice or assistance given it must be tested by the public 
health and welfare touchstone. If it is inimical to these, 
however desirable its acceptance would be in the interests 
of some small section of the public, then it would be the 
duty of Parliament to reject such advice or assistance. .: 
The. experiences accumulated during mobilized service 
through the whole period of the war have made. me realize 


pensions boards at a rate of either (1) one guinea per | 28 never before the paramount importance of the public 


health view of all medical questions, and in comparison 
such questions as whether the majority of the profession 
shall or shall not form itself into a trade union, and whether 
the cash on delivery principle should be adopted when a 
patient presents himself without a medical card, diminish 
into triviality. 

_It is necessary, of course, that adequate remuneration 
should be provided for doctors who work under the Acts— 
who serves the altar should live by the altar—and it 
be safely left to the representative and capable existing 
committees of the Association to secure this on behalf of 
the profession as a whole, but it is essential that the 
profession as a whole should trust its representatives and 
not crab their efforts or disgust Parliament and the public 
generally by howling for legislation in the interest of 
small sections which would be definitely opposed to the 
public weal, and, at least, not any contribution to the 
advancement of public health.—I am, etc., 

Stafford, July 19th. . A. E. Hopper. 


REMUNERATION OF RURAL PANEL 
PRACTITIONERS. | 
Sir,—“ Enslaved’s” is cértainly not. an isolated case, 
but no doubt those of us who have country practices, in 
which there is no centre of population containing more 
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than a few hundred people, are a small minority; this 
accounts. for the scant consideration which our case 
receives. 

Panel pay under present values is ridiculously inadequate 
when time spent on the road and expenses are considered. 
Last year with an expenses account of some £600, I re- 
ceived £13 as mileage grant. 

By each attendance on discharged soldiers coming under 
the attendance payment system I am out of pocket when 
time is allowed for. Should I unfortunately have to hire 
@ conveyance to visit such a patient three or four miles 
away I have to pay more for the conveyance than I receive 
for the job! 

Recently I have found my work considerably increased 
by attendances on demobilized soldiers (not those dis- 
pee as “ physically unfit for war service”) who return 
home to my panel list without disablement pensions. but 
in impaired health. 

I quite agree with your correspondents, Dr. Joseph 
Tucker and “ Enslaved,” that unless radical increases are 
made in our remuneration, purely country practitioners 
will be gradually squeezed out.—I am, etc., 

Turvey, Beds, July 14th. L. G. Nasu. 


RECORD CARDS. 

Sir,—I find that insurance practitioners have a decided 
= to the keeping of record cards on the present 
system. 

7 think we may take it that the keeping of records in 
some form will be obligatory, and I therefore make the 
following suggestions: (a) That the name of the medical 
card be changed to “ medical history card”; (6) that it 
contains a folded sheet with headings such as “ date,” 
“nature of disease,” “number of visits,’ “any special 
treatment prescribed,” etc.; (c) that the card be in the 
keeping of the insured person, whose duty it would be to 
produce it for “ marking up” when necessary. 

If this were done, (a) the possession of a medical card 
would be considered a matter of importance by insured 
persons; (5) a practitioner would have the previous 
medical history of his patient for reference, which would 
be especially helpful in the event of a person changing his 
medical attendant; (c) the practitioner would be relieved 
of the irksome duty of “fishing out” the patient’s record 
card at each consultation. 

Should the cards be required for statistical or other 
purposes they could be collected through the approved 
societies.—I am, etc., 

Luks GERALD DILLON, 


Seaham, July 7th. Chairman co. Durham Panel Committee. 


SUPPLY OF SERUM FOR INSURANCE 
PATIENTS. 

Srir,—A few days ago one of my insured patients 
accidentally shot himeelt through the thigh with a rook 
rifle. I wrotea prescription on a National Insurance form; 
the chemist procured and I administered a prophylactic 
dose of antitetanic serum. Acting on my suggestion the 
chemist at once submitted my prescription to the clerk 
of the Local Insurance Committee, and he in turn sub- 
mitted it to the National Insurance Commission for 
Scotland. I am informed that the supply of the serum 
is warranted. 

In view of correspondence which appeared in your 
columns ‘abouf a year ago regarding the supply of anti- 
tetamic serum and responsibility for its supply I shall be 

lad if you will allow me thus to report my experience. 
me of your correspondents then did not seem to realize 
that the question was not whether the serum should be 
supplied or not, but whether a practitioner who had con- 
tracted to supply necessary remedies could refer to the 
Insurance Committee responsibility for supplying some 
ae remedies which he himself thought necessary.— 
am, etc., 


Duns, Berwickshire, June 29th. A. J. Camppext, M.D. 


PROFESSIONAL UNITY. 

§$1r,—The Medico-Political Union is urging all and 
sundry to join its ranks, and denouncing the weakness of 
the British Medical Association because it is not a trade 
union, Another correspondent advises a referendum. I 


cau speak from experience. So marked is the apathy of 
the profession that a referendum will produce 25 per cent,. 
replies—very often less. 

So we fall back upon the British Medical Association, 
If I thought that the Association were in intrigue with 
the Government I should cease to be a member to-morrow, 
The Association possesses the machinery, for a fight, if 
necessary, and the prestige; but every member of the 
profession is not a member of the Association. How, then, 
can we impress the unbelievers? It would not cost much 
to add to important memoranda: “ The question under 
discussion affects the interests of every member of the 
profession. Therefore all non-members of the Association’ 
are invited to attend this meeting.” Then the members 
could bring to bear upon non-members their influence and 
induce such non-members to join the fold. Again, many 
members at the last minute are prevented attending the 
meeting. There should be a notice that any member or 
non-member of the Association unable to attend the meeting 
is requested to write to the chairman of the Division ex- 
pressing her or his opinion upon the matters under dig- 
cussion. Then we should hear none of this grousing, 
“IT was unable to attend the meeting, or I should certainly 


have opposed the resolution.” These are simple, practical 
matters requiring remedy, and such remedies as I suggest — 


would, I am sure, ease the situation.—I am, etc., 
Bedford, July 1st. S. J. Ross. 


Siz,—It is reported in the SupPLEMENT to the current 
issue of the Briris# MepicaL Journat that on July 8th 
the Southern Branch carried the following resolution : 


That this meeting of the Southern Branch is of opinion that 
the British Medical Association, as at present constituted, 
has been proved incapable of adequately assisting the pro- 
fession with regard to the Insurance Acts. It therefore 
suggests that the Association should so alter its constitution 
as to be able effectively to deal with this and any similar 


legislation in connexion with national health, and, if this. be. 


impossible, that these matters should be left to a body pos- 
sessing trade union power. 

It is further reported in the same SuppLEMENT that on 
June 17th the Brighton Division instructed its representa- 
tive to move the following (inter alia) at the Representative 
Meeting: 

That this Representative Body cannot approve the ones 
National Insurance Defence ivund, and refers it back for 
further consideration. 

I submit that the above resolution and instruction 
prove that there is grave dissatisfaction among the 
members of the British Medical Association at the manner 
in which the interests of the profession are at present 
being safeguarded, and I again appeal to those who con- 
trol the affairs of the Association to allow the whole 
matter to be fairly and sjuarely thrashed out above 
board. 

I think it is generally agreed that the profession should 
be absolutely united in the coming fight; and it may be 


urged that those who, like myself, attack the British . 


Medical Association at the *cesent time are doing the 
Association much harm, an" hat such attacks tend to 
promote discord instead of i .iimony. 

But I contend that the Association, by circulating a 
private and confidential docu:ient to its officers and not to 
its ordinary members, and by refusing to allow its members 
to discuss the contents of this document, has invited such 
attacks; and that such action by the Association has 
caused far more discord and discontent than any attacks 
by individual members could ever have caused. 

In view of the resolution and instruction previously 
quoted it is obvious that there are very many members of 
the Association who are extremely doubtful if the pro- 
posed Defence Trust is legal; it is also obvious that a 
number of members consider that our dealings with the 
Government should be in the hands of a body having 
trade union power. I submit that these matters are very 
fully and lucidly dealt with in D. 19, which can be procured 
on application to the Medical Secretary of the Association ;. 
but I further submit that it is the imperative duty of those 
who control the affairs of the Association to post a copy of 
D.19 to every member of the British Medical Association, 
and also to instruct all Branches and Divisions to discuss 
it in open meeting and to forward their observations to 
head quarters.—I am, ete.. 


Bere Alston, July 2ist. Horace Brown. 
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INSURANCE TERMS AND CONDITIONS. 

Sir,—We are led to suppose that the Insurance Acts 
Committee are anxious to ascertain the views of the pro- 
fession on insurance terms and conditions, and to carry 
out its wishes. They have, in the suggestion of Dr. 
Daniel in your issue of July 12th, of a postal vote, an 
excellent opportunity to demonstrate their sincerity. : 

It must be quite obvious from the letters published in 
the JourNat and reports from the group conferences that 
the proposals contained in M.25 cause profound dissatis- 


faction and distrust. As Dr. Baskett says in your issue of © 


July 19th, the Council could, if it would, make the Act 
yoluntary in twelve months and so ensure justice and fair- 
ness to all. The profession is only waiting for a strong 
lead and organization, and if the Insurance Acts Com- 
mittee really wish to carry out the wishes of the pro- 
fession, let them ascertain them by a postal vote and then 
insist on them being carried out. ; 

Many doctors cannot attend meetings, and there is not 
enough time to discuss a document like M. 25 in detail, but 
all can find time to read it and vote on it as suggested. 

We should be doing a public service by holding up any 
extension of the Insurance Acts, for the public have not 
been asked if they wish more of this German delicacy, and 
we know what was the verdict at the by-elections when the 
Insurance Bill was before the country.—I am, etc., 

Monton Green, July 22nd. ALFreD M. 


SHORTAGE OF DOCTORS. 

S1r,—“ Puzzled will find other reasons-to account for 
the “shortage of doctors” that, apparently, does not 
exist. 

1. Practices of doctors who have died have been purchased 
by other practitioners in the same town, thereby decreasing 
the number of openings available for demobilized men. 

2. Retired men have resumed practice and ‘squatted’’ in 
various places with the patriotic desire to do their bit in the 
great war and to aid the civil population. They still consider 
it necessary to continue their good work, and will doubtless 
eventually sell their mushroom practices to demobilized men. 

3. In one town there were three practices among five men. 
Now there is one practice among two men, the other two 
practices having been absorbed therein, and this practice holds 
everything in the district. 

It would be only fair to us, now demobilized, who have 
either to try to pick up the threads of a former practice 
or who have had to purchase a fresh practice, to make all 
persons under the National Insurance Act, when the new 
scheme comes into force, choose a doctor as they did at 
the beginning, and not to leave them on their present 
doctor's list with the opportunity of leaving him (as they 
can now do) at the end of each year only. In the absence 
of the doctor to whom an insured person would have gone, 
that person went to some doctor who had not joined up. 
As a result one man, who did not join up, has increased 
the number on his list to nearly 4,000. One who did join 
up had nearly 1,500; he now has just over 200. May 
I merely sign myself, 

July 13th. Puzzuep II. 

Sir,—I quite agree with “ Puzzled ” that there is really 
no shortage of doctors at present. His remarks are in 
reference to private practice. But the same is true in 
regard to public appointments. 

During the war some of the public authorities got one 
man to perform the duties in connexion with two or three 
appointments; the salary for such a complex job being 
generally better than for any single appointment. Now, 
with the appearance of peace, some of them are still 
hanging on to their multiple duties (and good salaries), 
with the result that a good many of us on discharge from 
the army find nothing to do. Again, as the result of war 
exigencies there is now a tendency to run medical institu- 
tions (especially sanatoriums) with a smaller medical staff. 
If one inquires for the reason, one gets the ready answer: 
“Shortage of doctors; can’t get a third man.” A more 
likely reason is that the salary offered is so miserably 
small that it would not tempt a rat-catcher in his own 
profession.—I am, etc., 


July 16th. DISABLED AND DISGUSTED. 


THE Italian Ministry of War has recently published a 
book giving the laws, regulations and edicts that govern 
the care and treatment of those suffering from wounds or 
sickness acquired during the war. 


Che Serbires. 
NEW NAVAL RATES OF PAY. 


Ay Admiralty Order was issued on July 17th announcing 


the new rates of full, half, and retired pay for naval officers 
which have been approved by the Government. The new 
scales involve a substantial addition to the pay of all 
commissioned ranks in the several branches of the service, 


Full Pay. 

In framing the scales the main object is stated to have been 
to place officers of the various branches on the same plane, so 
far as possible, with due regard to their responsibilities and to 
technical and professional knowledge required for the perform- 
ance of theirduties. The new rates will apply also to officers 
of the Royal Naval Reserve and Royal Naval Volunteer Reserve. 
Except in the case of officers serving at the Admiralty, consoli- 
dated pay and consolidated allowances will, as‘a.general rule, be 
abolished, and all officers will receive full pay and allowances’ 
applicable to their rank.. The Medical Director-General’s pay 
will be £2,500 a year. The new rates. of pay are anted 
February Ist, 1919; to include the ad: interim increase then 
granted for all officers in the service on May Ist, but: officers: 
of the Royal Naval Reserve and Royal Naval Volunteer Reserve. 
dispersed, though not demobilized, before May 1st will remaim 
on their present rates of pay. Officers promoted: owing to the 
acceleration of promotion introduced by Section V (an extract. 
from which appears below), or whose seniority is thereby ante- 
dated, will not receive any advan in respect thereof as 
regards: back pay prior to July 1st, 1919; but: will be granted the 
increments to which their new rank and: seniority may. entitle 
them from that date. In calculating: war gratuities: of officers 
whose rate of gratuity depends upon pay, the permanent rates 
of pay in force before the issue of this Order will continue to: be 
used. These officers, and. those whose war gratuity is based on 
rank, will receive the benefitof any promotion (after June 30th 
and before the termination of the gratuity-bearing period) 
resulting from the new regulations. 


Half-Pay. 

For officers up toand including sub-lieutenants of all: branches 
there will be no half-pay except for misconduct, or at an officer’s 
own request; in such cases half - will be half the officer’s 
full pay on the executive officer’s scale.. In the case of 


lieutenants, lieutenant commanders, and commanders of all 


branches a distinction will be drawn between those awaiting 
employment and holding themselves at the disposal of the 
Admiralty, and those who are unemployed at their oyn request, 
or in consequence of misconduct. In the former case officers of 
all branches will receive unemployed pay as follows:. 

For the first. six months: Full pay of rank (without allowances). 
For the next six months: Lieutenants, 17s. a day; lieutenant. c.m- 
manders, 22s. 6d..a day; commanders, 27s. 6d. a day. Thereafter: 
=. the full pay of their rank and seniority on the executive officers’ 
scale. 

In the latter case officers of all branches will receive half the 
a of their rank and seniority on the executive officers’ 
scale. 

Captains of any branch on first promotion, if not employed, 
and willing to serve, will receive six months’ unemployed pay 
at £28s.a day. Other captains of all branches umemployed 
will receive, under six years’ seniority, £1 12s. 6d. a day ; over 
six years’ seniority, £1 17s. 6d. a day. 

The rate of half-pay for a rear = will be £2 5s. a day. 

Unemployed pay will only be granted where officers un- 
employed in the naval service are not undertaking continuous 
professional work for which payment is made. Periods duri 
which unemployed full pay or unemployed pay is receiv 
will only count as half-pay time. An officer declining an 
appointment will at once placed on half-pay. 


Allowances: 

The Board of Admiralty have decided to get rid of as many 
allowances as possible where they are in the nature of pay by 
merging them in full pay. In the medical branch specialist 
allowances at the rate of half a crown a day will be given to 
ofticers specialized in professional subjects as indicated below. 
If asurgeon commander is appointed solely for specialist duties, 
he will receive pay as a surgeon commander only. These 
allowances will not be paid after promotion to surgeon captain. 

Anaesthetists not exceeding six allowances. 

Ophthalmic not exceeding thirteen allowances. 

Ear and throat not exceeding thirteen allowances. 

Genito-urinary and venereal not exceeding six allowances, 

Physical train'ng not exceeding six allowances. 

Various changes are announced in regard to other allowances: 
not in the nature of pay, including increased rates of’ subsistence: 
allowances. Allowances to medical officers whilst serving in 
certain hospitals and other naval establishments at home or 
abroad in lieu of provision for themselves and their servants, 
and for fuel and light, are abolished ; so is the allowance to the 
medical officer of a school of physical training, and charge pay 
for surgeon commanders at hospitals. 


Promotion. 
Section V includes the following alterations in the rules 
regarding promotion of medical officers : . 
(a) Surgeon lieutenants will be eligible for promotion after 
six years, instead of eight as at present, the promotion of those 
on the list on July Ist, 1919, being antedated as neces3ary. 
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(b) Surgeon lieutenant commanders will be eligible for pro- 
motion to ee commander after six years, instead of eight 
as at present, ose on the list on July 1st, 1919, peg Ugo two 
years’ seniority. Instructions will be issued to the fleet as 
regards the seniority of those surgeon lieutenant commanders 
now due for promotion owing to the double acceleration. _ 

(e) Surgeon commanders on the list on July Ist, 1919, will be 
given two years’ seniority. 


Retirement. 
The following alterations in the regulations for retirement 
in the case of medical officers are announced : 
(a) Compulsery.--Surgeon rear admirals in future to be 
invariably retired at 60, the power of retention to the age of 62 
in special cases'being abolished. Surgeon captains to retire at 


55. Surgeon commanders to retire at 50. Surgeon lieutenant | 


commanders to retire at 45. 
(b) Optional retirement at 40 to be allowed for all ranks at 
Admiralty discretion. 


The new ages for compulsory retirement will be worked down. 


to in five years, beginning with January 1st, 1920. 


New scales of. retired pay will apply to all officers retired in 


future and to allretired officers who have served during the.war 
in. any service capacity, but the retired pay of any such officer 
will not necessarily be assessed or reassessed on the revised 
scale unless his conduct is considered by the Admiralty as 
having been satisfactory. 

Income tax on service emoluments will continue to be 
charged at service rates for the current financiai year, but 
thereafter will be at the ordinary rates applicable to the rest of 
the community. Existing rates of children’s allowances will 
continue until the end of 1919, after which they will be abolished. 
There will be certain modifications based upon the +. 
that officers in receipt of the new rates will, after ne st, 1919, 
receive children’s allowance. The full rates will apply to those 
of or below the rank of lieutenants, and the half rates to those 
of the rank of lieutenant commander; officers above that rank 
will be ineligible for any allowance. 

Steps have been taken to increase the number of higher ranks 
in the engineer branch, and similar consideration will be given 
to the accountant and medical branches. 


Rates of Full Pay. 
The table of fall pay for the medical branch is as follows; 


. Total Pay 
Before. 
oak. Feb. New Rate. 
014 0 018 6 1 
seer... »-| O15 019 6 
After 4 years .... 017 0... 6 
After 6 years ... 0'18 Betomes 
| Comnidr. 
Surg. Lieut.-Comindr.— | 
On.promotion ... 5:0 115 0 
After2 years .. _.. 1.0 160 
After 3 years ... i 
After 4 years ... | 
After 6 years ... 110 0 Becomes 
i Surg. Cdr. 
Surgeon Commander— 
On promotion ... 232-6 254 
After 2 years 180 6 =~ 
After 3 years... 229140 
After 4 years ... 110 0 115 6 
After 6 years ... 2 116 6 213 
After 8 years ... 118 6 
After 9 years ... 2417-40 
After 10 years ... 115 0 20 6 _- 
Surgeon Captain : 
On promotion ... 232 6 3.5 6 
After 3 years ... 310 0 
After 6 years ... 345° 
After 9 years ... 400 
| 
Surgeon Rear Admiral £1,409 10s. § 5 0 
i @ year a year 


Dental Surgeons: 

A branch of dental surgeons will be permanently instituted. 
Surgeon lieutenants (D) will rank with surgeon lieutenants, 
and will be eligible to promotion to lieutenant commander (D) 
on attaining six years’ seniority. No higher rank than that of 
lieutenant commander will obtain in this branch. Dental 
surgeons will otherwise conform to the regulations applicable 
to officers of the medical branch. The daily pay ranges from 
£1 1s. 7d. on entry to £1 16s. 6d. for a surgeon lieutenant com- 
mander (D) after six years. A dental surgeon who is also 
— medically will receive pay on the medical officers’ 
scale. 


ROYAL AIR FORCE. 
Pays: 


REVISED uniform rates of pay, pensions, and allowances 


for officers of the Royal Air’ Force were’ announced on 
duly 2lst; but specialist services (such as medical and 


dental) will continue to have special rates as hitherto. It 


is stated that medical officers will receive the same rates 
of pay as may be approved for the medical service of the 
army. The scales for pensions now announced for the 
flying, technical, and administrative branches do not apply 
to medical and dental officers of the Royal Air Force. 
Temporary Commissions. 

The Air Ministry announces that the Royal Air Force 
requires the services of a limited number of medical 
practitioners, including those who have already served. 


All candidates must be fit for general service at home and 
abroad, should be under 35 years of age, and must be willing to 
fly if called upon to do so.. Those who have served before will 
be commissioned in their previous substantive rank, those who 
have not served ‘will be commissioned as lieutenant. " 
period of a will be for one year or until no longer 
required, whichever shall first aianon Pay will be at the rate 
of £550 a year inclusive of all allowances, except travelling 
allowances and expenses when travelling, on daty, and rations 
or the allowance in lieu. Outfit and. kit allowance will be 
issued to thoge .wha have not received. them for previoug 
service. 

Applications. should be addressed to the Secretary, 
Medical Department, Air Ministry, London, W.0.2, 


HONOURS. | 

THE following further awards are announced in recognition of 
services during the war: ene 

Surgeon Commanders Robert John’ McKeown, R.N., and 
Horace Bruce Marriott, R.N., and Surgeon Lieutenant Com. 
mander Edward Aubrey Guy Wilkinson, R.N., for valuable 
service in H.M.S. Emperor (Bg Resolution, and Revenge 
respectively, all of the First Battle Squadron. 


FOREIGN DECORATIONS. 
The following decorations and medals have been awarded b 
the Allied Powers for distinguished services rendered during 
the course of the recent campaign : 


Conferred by the President of the French Republic. 

Légion d’Honneur. — Chevalier : Captain (acting 
Major) Lionel Dudley Woods, R.A.M.C.; Temporary Captain 
Maurice Smith Bryce, M.C., R.A.M.C. 

Croix de Guerre.—Major (temporary Colonel) Thomas Kay, 
D.S.O., R.A:M.C.(T.F.); Majors John Macauley Bowie, 
R.A.M.C.(f.F:),. Burnet Elmer Kelly, C.A.M.C.; 
acting Lieut.-Colonel) Henry Alphonsus Harbison, M.C., 
.A.M.C. ; (acting 

., R.A.MiC.; Captain Charles ‘Leopold Franklin, M.G\, 
-A.M.C. ; Captains (acting Majors) Daniel Cowin, 
.A.M.C., Alan Renata Green, R.A.M.C., Ernest Eugéne lee 
M.C., R.A.M.C.; temporary Captains Phillippe Ber: 

langer, M.C., R.A.M.C., Arthur Atkins Greenwood, 
R.A.M.C., Humphrey Neame, R.A.M.C. . 

Palmes Académiques. — Major (temporary  Lieut.-Colonel) 
William Davenport C. Kelly, D.S.0O., R.A.M.C.; tempo! 
Captain (acting Major) Thomas C. Ritchie, O.B.E.; Herbert T. 
Retallack-Moloney, R.A.M.C. 

Ordre de VEtoile Noire.—Officier: ‘Major (acting Lieut.- 
Colonel) Thomas Bettesworth Moriarty, D.S.0., R.A.M.C, 


Conferred by the King of Hellenes. ee 
Order of the Redeemer.—Chevalier : Temporary Captain James 


ajor) Norman Veitch Lothian; 


Watson, R.A.M.C. 
Conferred by the President of the Portuguese Republic. * ‘\"* 
Military Order of Avis.—Grand Oftcor : Major-Generals Howard 
Carr, C.B., A.M.S. ; and Richard Henry S. Sawyer, C.B., C.M.G., 
retired pay, late A.M.S. 
Eustace Cree, retired pay, late A.M.S.; John Munro Elder, 
C.M.G., C.A.M.C.; Edward Moresley Hassard, A.M.S.; Richard 
Penton, D.S.0., A.M.S.; Hugh Stanley Thurston, C.B., 
C.M.G., R.A.M.C.; Anthony Henry Waring, D.S.O., R.A.M.C. 
Brevet-Colonel William L’Estrange Eames, C.B., R.A.M.C. 
Lieut.-Colonel (temporary Colonel) James Hamilton Campbell, 
D.S.O., R.A.M.C. t.ieut.-Colonel (acting Colonel) William 
Lawrence Steele, C.M.G., R.A.M.C. Lieut.-Colonels John 
Robinson Harper, R.A.M.C.(T.F.), Samuel James C. P. Perry, 
R.A.M.C. Major (temporary Lieut.-Colonel) George Nixon 
Biggs, Major Marmaduke Cordeux Wetherell, 
R.A.M.C. Cavaleiro: Major John Lawrence Wood, R.A.M.C. 
Captain (acting Major) Alexander Dickson Stirling, D.S8.0., 
var Temporary Captain Montgomery du Bois Ferguson, 


WAR BONUS FOR TEMPORARY M.O.’S, INDIA. | 

WE are informed that in the case of temporarily commis 
sioned officers of the British and Indian armies, Indian Medical 
Services, and Royal Indian Marine, the production of a certifi- 
cate signed by their commanding officer ata date subsequent to 
February Ist, 1919, to the effect that they have been selected for 
retention with the armies of occupation or garrisons in Indi 
and the Crown colonies or home: army, will be sufficien 
evidence for payment of the war-bonus. The certificate should 
be forwarded to the Accountant-General, India Office. The 


Commander; Colonels Herbert 
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are the same as those laid down in Army Order 54. It 
peace therefore, that in the case of Royal Army Medical 
Gene officers in India Office payment a certificate is required. 
Officers in Mesopotamia come under Indian rates of pay. 


AUXILIARY ROYAL ARMY MEDICAL CORPS FUNDS. 
THE usual quarterly committee meeting was held on July 4th. 
Twelve grants were made to cases in the Benevolent Branch for 
Officers, amounting to £898, and two grants in the Relief Branch 
for the rank and file, ae to £86. — 

These funds are for the relief of widows and orphans of 
commissioned officers and non-commissioned officers and men 


of the rank and file of the Royal Army Medical Corps, Special 


Reserve, Territorial: Force, and New Armies,.and also for the 
relief of the children. of those who. have. been, so severely 
damaged in the present war that they need help for the educa- 
tion of children. Requests for relief should: 
the: Honorary Secretary, Sir William Hale- White, at the offices 
of. the funds at 11, Chandos Street, Cavendish Square, W.1. 


TERRITORIAL DINNER.” 
LiEuT.-COLONEL A.’ R. HENCHLEY, D.S.O/, R.A.M.C.(T.F.), 
desires to say that the dinner of Territorial Force medical 
officers is intended to bring together all those officers, and is 
not limited to those resident in London. It will be held in 
London, and Colonel Henchley asks any officers resident in 


London willing to.serve on the committee to, write to him, care. 


of Messrs. Holt and Co., 44, Charing Cross, London, W.C. 


Wnitersities and Colleges. 


Rae UNIVERSITY OF CAMBRIDGE, 
DIPLOMA IN PSYCHOLOGICAL MEDICINE. 

THE managing committee for the Cambridge diploma in psycho- 
logical medicine desires to announce that if has been decided to 
recognize twelve months’ clinical experience in a military 
neurological hospital as qualifying a candidate to enter for 
Part II of the examination for this diploma. Part I is open to 
all persons whose names are on the Medical Register. 

_A course in preparation for these examinations will be held 
at the Psychological Laboratory, Cambridge, during August 
next. Information may be obtained by writing to Dr. J. P. 
Lowson at the Psychological Laboratory, Cambridge. 


UNIVERSITY OF LONDON. 
A MEETING of the Senate was held on June 25th, when Sir 
Cooper Perry was re-elected Vice-Chancellor for 1919-20. 
iDr. T. Baillie Johrston has been appointed, as from Sep- 
tember Ist, 1919, to be the first incumbent of the Universi 
Chair of Anatomy, tenable at Guy’s Hospital Medical Gehoal, 
and. Dr. Alfred Joseph Clark to the University Chair of 
Pharmacology, tenable. at University College, as from Sep- 
tember Ist, 1919. 

An amended syllabus in human anatomy and morphology for 
the B.Sc. honours degree for internal students was approved to 
come into force for examinations in and after 1921; copies can 
be obtained from the Academic Registrar. e 

Mr. H. J. Waring has been elected Chairman of the Com- 
mittee of Medical Members of the Senate and Sir Cooper Perry 
has, on the nomination of the Senate, been reappointed a 
Governor of the Battersea Polytechnic. 

The annual report of the Physiological Laboratory Com- 
mittee was presented. It gave a general account of the work 
carried on during the year. 

A course of four lectures on the electrical examination of 
the nervous system was delivered by Professor A. D. Waller 
F.R.S., and Miss M. D. Waller, and in the department of 
general physical physiology Dr. Waller has continued his 
work on the emotive responses of the nervous system and 
on the influence of muscular work on the output of carbon 
dioxide. In the department of chemical physiology, owing tothe 
fact that Mr. Gardner’stime was largely occupied in munitions 
work, the investigations were curtailed, but progress has been 
made with various researches previously instituted. The staff 
of the bon annapnet is still below pre-war strength, and the 
lecture room continues to be used by the university for clerical 


. purposes. The Laboratory Committee urges the importance of 


restoring it to the laboratory before the commencement of the 
next academic year, when the advanced lectures, which have 
been in abeyance, ought to be resumed. 

The annual report of the Brown Animal Sanatory Institution 
stated that 1,126 dogs, 885 cats, and 129 horses had been brought 
to the institution. At the request of the Medical Research 
Committee and Control Board (Liquor Traffic) the acting super- 
intendent had continued in the laboratory his investigations on 
factors influencing alcoholic intoxication. 'The work was being 
published as a special report of the Medical Research Com- 
mittee. The superintendent and an assistant had continued 
his work on ultramicroscopic viruses. The appointment of 
Mr. F. W. Twort as superintendent of the institution had been 
continued for one year from June lst, 1919. 


. LONDON MEDICAL COLLEGE. 
‘The following prizes and certificates were presented on 
July 14th to the successful students: eager 
_ Price’’ (£100) and Entrance Scholarsnips in Science (£50), Messrs. 
LN. Golden; J. A. H, Andre, K: Todd (equal scholarships” 
divided). ‘Epsom Scholarship (for students. of Epsom College), : 


addressed to: 


| 


Assistants: Anatomy, Dr 


Mr. G. L. Peskett. Prize in Clinical Medicine (£20), Mr. A. B. K. 

Watkins; Honorary Certificate, Mr. E. t. Prize in 

Clinical Surgery (£20), Messrs. E. L. Sergeant and A. B. K. 

Watkins (equal prize divided); Honorary Certificate, Mr. J. 

Fanning. Prize in Clinical Obstetrics and 

Mr. M. W. B. Bulman; Honorary Certificate, Mr. F. F. Lang- 

ridge. ‘Duckworth Nelson’’ Prize in Practical Medicine and: 

Surgery (£10), Mr. A. B. K. Watkins. “ Letheb - Prines Gia, 

Go 

(equal prize divided). Prize in Anatomy and Physiology (£25), 

Mr. H. ©. V. Joy; Honorary Certificates, Miss H. R. Ashton, 
Miss O. G. Potter. Prizes in Elementary Clinical Surgery 
(£5 each), Messrs. J. E. Zeitlin, F. H. W. Tozer, and Miss O. G. 

‘ Potter; Hovorary Certificates, Miss M. E. Kennedy and Mr . 
H. C. V. Joy. Prise in; Practical Anatomy; (419), Miss H. R - 
Ashton; Messrs. D. Krestin, F. C. Hunt, T. C. Oliver (equa 

Prizes in Eleméntary Clinica 
Medicine (value £3 each), Miss M. E. Kennédy,:Miss D. W . 
\Roughton, Mr, Williams; Honorary Certificates, Mrs 

The ‘' Buxton" Scholarship in Arts, the ‘Price’ Entrance 
Scholarship in Anatomy and Physiology, ‘and the “ Arnold 
Thompson Prize weite not awarded. i 
Mr. Marlborough Pryor, after poatng the awards, referreé 

to the fact that women’ students had been adntitted on by we 
terms with men, and éxpressed his gratification at: having 
to' present four prizes and! five honorary certifidates to women 
stidents. He appealed to women students td consider the: 
claims and attractions of research, for he considered that: in 
many ways, by their delicate sense of touch, their quick per- 
ception, and intuitive powers, they had an advantage over 
men. He also believed that they were more me and: 
therefore more ready to devote themselves to such work, for 
which he hoped national or other funds would be available. 


Organic Chemistry), Messrs. 8S. W. Eveson an 


UNIVERSITY OF EDINBURGH, 
AT the University Court, on July 14th, Dr, J. C. Meakin: 
director of the department of experimental medicine, McGi 
University, Montreal, who has served in the Canadian Army 
Medical Corps both in this country and in France, was 
ere professor of therapeutics ; and Dr. Francis D. Boyd, 
university lecturer in clinical medicine, Moncrieff-Arnott pro- 
fessor of clinical medicine, in sucession fo Professor Russell. — 

The court resolved that in view of the exceptionally lar 
number of medical students already entered, not more than 
should be allowed to matriculate for the first time in October, 
1919, with a view to ag in the faculty of medicine. 

Mr. William Wilson, M.A., LL.B., a distinguished uate 
of the university, admitted an advocate in 1910, was appointed 
lane of the university in succession to Sir Ludovic Grant 
resign 


t 


UNIVERSITY OF GLASGOW. .: ; 
THE following were among the degrees conferred on July 21st: 


M.D.—*Elizabeth M. Sloan (Mrs. Chesser), J. Steele. 

M.B., Cu.B.—*J. G. Coltart, *J. B. Morrison, Christine C. Abernethy, 
Helen F. Allinson (Mrs. Lindsay), Grace R. Anderson, Susan 3: 
Bryce, Emily L. Clow, H. L. Coulthard, R. Mach. Courtney, 
Veronica C. J. Davies, Louise Denil, A. D. Fraser, M, F. Gibson 

_ J. F. Hamilton, D. W. Humble, J. Kirk, D. M. Lindsay, Margaret 
Logan, P. Y. Lyle, Alice McElwee, Alice McClashan, Evelyn 


jpeed, J. Stewart, Elaine B. 8. 
Stocquart, Jean B. Thomson, Marion Thomson, A.§. van Coller, 
Helen B. Wilson, 8. Young. 


* With commendation. 


QUEEN’S UNIVERSITY, BELFAST, 
At the meeting of the Senate on July 16th the following 
appointments were made: Dr. Thomas Walmsley as professor 
te) arc in succession to Professor J. Symington, and Dr. 
J. W. OC. Gunn as full-time lecturer in Beng in the 
vacancy created by the retirement of Sir William Whitla, M.P., 
— P. T. Crymble was reappointed lecturer in applied 
anatomy. 

The ieilowteg yearly appointments were also made: Mr. 


_ James A. Craig lecturer in ophthalmology and otology, Professor — 


W. St. C. Symmers and Dr. T. Houston, joint lecturers in 
medical jesteeenenee, Dr. John McLeish teacher in vaccina- 
tion, Dr. H. W. Bailie lecturer in public health administration, 
Dr. John Morrow clinical lecturer in medicine, Mr. R. J. John- 
stone clinical lecturer in midwifery, Mr. Andrew Fullerton 
C.M.G., clinical lecturer in surgery, Mr. Haydn Mulholland 
clinical lecturer in ophthalmology. —_. 

The appointment of the following assistants and demon- 
strators in the Faculty of Medicine for the session 1919-20 was 
approved. Demonstrators: Clinical Pathology, Dr. Thomas 

ouston: Materia Medica and Pharmacy, Dr. V. G. L. Fielden. 
. R. J. M’Connell and Dr. Amy ©. 
Medicine, Dr. 8. I. Turkington ; Midwifery, Dr..J. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. | R 
AN extraordinary comitia of the Royal College of Physicians of 


London was held on Thursday, July 17th, at 5 p.m., the Presi- 


dent, Sir Norman Moore, Bt., occupying the chair. 

A letter was received from the Minister of Health dated July 
4th, 1919, inviting the College to.place before him the names of 
persons who, in the opinion of the College, are specially, suitable 
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OBITUARY. 


to serve upon the Consultative Council which will advise upon 
“medical and allied services.’’ A provisional list was sub- 
mitted to'the College and approved. 


THE following candidates having passe e Final Examination 
have adenitted L.R.C.P.E., L.R.C.8.E., L.R.F.P. andS.G.: 
.B.F me Lip Loh, T. L. Edwards, J. K. 
Stein, T. R. O'Keeffe, W. Gibb, D. A. Steg- 
man, M. J. Woodberg, Jung Babadur Singh. 


——_ 


Obituary. 


Tur death is announced of Dr. JoHn Fraser STEVEN, 
D.8.0., late Captain in the Royal Army Medical Corps, 
who had a distinguished career in the war. A pupil of 
Glasgow High School, he went to Glasgow University, 
where he graduated in Arts in 1903, and afterwards was a 
distinguished student in science and medicine, graduating 
in both faculties. Prior to the outbreak of hostilities he 
was in practice at 43, Lansdowne Crescent, and acted as 
assistant to the professor of physiology in Glasgow Uni- 
wersity. He resigned the latter position in 1915 to go on 
active service, ant was attached to the 47th Field Ambu- 
lance, 15th Division. He was mentioned in the dispatches 
from Viscount French published at the beginning of 1916, 
and was awarded the D.S.O. for gallant conduct during 
one of the battles on the western front. 


Fieer SurGEON JEREMIAH SuGRUE, R.N.(ret.), died in 
fondon on June 2nd, aged 62. He took the M.D. and 
M.Ch. of the Royal University of Ireland in 1881, after 
which he entered the navy, retiring as fleet surgeon on 
February 28th, 1900. 


SurGeon CoMMANDER FREDERICK R.N., whose 
death has recently been reported, was educated at Glasgow 
University, where he graduated M.B. and C.M. in 1887, 
after which he entered the navy as surgeon, attaining the 
rank of fleet surgeon on July 28th, 1906. He was posted 
to H.M.S. Vernon, the torpedo school ship at Portsmouth, 
on February 22nd last. 


Surcron Likurenant CoMMANDER HoME 
Rrowarpson, R.N., died on June 23rd, aged 34. He was 
the only son of Deputy Inspector-General Richardson, 
R.N.(ret.), was educated at Guy’s Hospital, and took the 
diplomas of M.R.C.S. and L.R.C.P.Lond. in 1910. He 
entered the navy as surgeon soon after, and had recently 
been promoted to his late rank. He was posted to H.M.S. 
Dragon on August 7th, 1918. 


Deputy SURGEON-GENERAL GEORGE WHITLA, R.A.M.C, 
(ret.), died at Hove, Sussex, on May 30th, aged 87. He 
took the diploma of L.R.C.S.I. in 1856, and entered the 
uwmy as assistant surgeon on September 15th, 1857, over 
sixty years ago. He became surgeon on September 15th, 
1869; surgeon-major on March Ist, 1873; and brigade- 
surgeon on October 8th, 1882, retiring with an lonorary 
step in rank on February Ist, 1883. In the regimental 
days he served in the 99th Foot, now the 2nd Wiltshires, 
in the Royal Artillery, and in the 45th Foot, now the 
ist Notts and Derby. 


Jay Goutp, C.B.E., Bengal Medical 
Service, died at Aden of malaria on June 2nd. He was 
born on January 20th, 1867, and educated at University 
College, Liverpool, graduating M.B. and Ch.B.Victoria 
University in 1890. He entered the I.M.S. as surgeon- 
lieutenant on July 29th, 1893, and became lieutenant- 
colonel on July 29th, 1913. Before the war he ‘held the 
post of Deputy Director-General of the I.M.S. He had 
seen amuch war service: North-West Frontier of India, 
Waziristan, 1894-95, medal with clasp; Chitral, 1895, 
relief of Chitral, medal with clasp; North-West Frontier 
of India, 1897-98, the Malakund, operations in Bajaur and 
in the Mamund country, Utman Khel, Buner, and action 
of the Tanga Pass, clasp; China, 1900, medal; Tibet, 
1903-4, medal. He had also been on service, on various 
fronts, throughout the late war. He received the C.B.E. 
on August 25th, 1917, and was made a Knight of Grace of 
St. December 28th, 1917. 


Major Cuartes Epwarp Batpwin Seat, V.D., Indian 
Defence Force, Medical Branch, died at Darjiling, Ben 
on January 10th. He was educated at University Coll 
Hospital, and took the diplomas of M.R.C.S. and L.R.C.P, 
London in 1888. Some twenty years ago he took up a 
practice at Darjiling, the summer capital of Bengal. He 
took a commission as second lieutenant in the Northern 
Bengal Mounted Rifles (Volunteers) on July 21st, 1899, ana 
attained the rank of lieutenant-colonel in that corps on 
September 16th, 1913. When the Indian Volunteer 
was absorbed in the Indian Defence Force, during + 
late war, he transferred to the medical branch of ‘that 
force, with the rank of major. He had received the 
Volunteer Decoration. 

Caprain WALTER SIDNEY’ SHEPPARD, R.A.M.C., died after 
an operation at Charing Cross Hospital on June 6th, aged 
48. He was educated at Cambridge, where he graduated 
B.A. in the Natural Science tripos in 1892,-and M.B. and 
B.C. in 1895, and at Charing Cross Hospital, and, after 
acting as resident obstetric physician in that hospital, 
joined the Colonial Medical Service, and served in ‘the 
Straits Settlements, where he rose to be senior health 
officer of Singapore, and a Justice of the Peace. After 
retirement, he took a temporary commission as lieutenant 


in the R.A.M.C. on December 1st, 1916, and was promoted 


to captain after a year’s service. 


Caprain R. Steven, R.A.M.C., who died on 
July lst at the Military Hospital, Devonport, was the 
youngest son of the late John Steven, of Bay View, Sligo, 
Ireland, and grandson of the late Captain Caleb Robertson, 


88th (Connaught Rangers), of Abbey View, Boyle, Ireland. © 


A student of Queen’s College, Belfast, he took the degrees 
of M.B., B.Ch. R.U.I., in 1909. After acting as resident 
clinical assistant at the Townsend Street Maternity Hos. 
pital, Belfast, and as a resident surgeon and physician at 
the Royal Victoria Hospital, Belfast, he entered the Royal 
Army Medical Corps as lieutenant in January, 1911. He 
was appointed to the Eastern Command, and eventually 
proceeded to India early in 1913, being employed as 
malarial expert at Karachi. He was gazetted to the rank 
of captain in July, 1914. For the first eighteen months 
of the late war he acted, with great credit to himself, as 
radiologist to’ the Colaba War Hospital, Bombay ; later he 
was employed in a similar capacity on a hospital ship 
plying between East Africa, Mesopotamia, and India for a 
period of close on two years. He was invalided from India 
at the beginning of the present year, and was at the time 
of his death,from appendicitis commanding the Military 
Hospital, Eggbuckland, Plymouth. Captain Steven was a 
man of charming personality, conspicuous ability, and the 
possessor of many friends, by whom his loss is greatly 
deplored. He was unmarried. By his untimely death, at 
the age of 34, the Royal Army Medical Corps loses the 
services of one of its most promising officers, 


Captain GeorGE Tuomas Wuvre, R.A.M.C., of Lough- 
brickland, co. Down, died recently at Castlevale, Rush- 
brooke. He took the diplomas of L.R.C.S. and P.I. in 1892, 
the F.R.C.S.I1. in 1901, and the D.P.H. in 1903. He served 
as a Civil medical officer in the Field Force in the South 
African war, and also in the West African Medical Staff, 
in North Nigeria. He took a temporary commission as 


lieutenant in the R.A.M.C. on September Ist, 1914, and 


was promoted to captain after a year’s service. 


Dr. ABRAHAM JAcoBI, one of the leading authorities on 
diseases of children, died recently in New York in his 90th 
year. He was born at Hartum-in-Minden, Westphalia, on 
May 6th, 1830, and studied at Greifswald, Géttingen, and 
Bonn, where he took his doctor’s degree in 1851. Soon 
after graduation his political opinions brought him into 
conflict with the Prussian Government, and he was thrown 
into prison. On his release in 1853 he shook the dust of 
Germany off his feet and emigrated to America. He was 
professor of children’s diseases in the New York Medical 
College from 1861 to 1864, and in the University Medical 
College from 1865 to 1870, when he was appointed to the 
chair of pediatrics in the College of yaya and Sur- 

eons. That position he continued to hold for many years. 

e contributed largely to the literature of his specialty, 
and some of his iouks Aon become classics. So great was 
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his reputation that the German Government sought to 
recapture him, and offered him a chair in the University 
of Berlin, which he declined. Owing to his love of liberty 
his sympathies in the late war were strongly anti-Prussian, 
and in 1918 he accepted the honorary presidency of the 
Friends of American Democracy, an association of 
Americans, mostly of German descent, opposed to the rule 
of the Hohenzollern dynasty. Dr. Jacobi, who was held 
in the highest respect in his adopted country, was the 
recipient of many academic and other honours. 


Medical Netus. 


THE house and library of the Royal Society of Medicine 
will be closed during the whole of August for repairs and 
cleaning. 

Dr. H. R. OSWALD, coroner for the South-Eastern 
district of London, has been appointed by the London 
County Council coroner for the Western district in suc- 
cession to the late Mr. C. Luxmoore Drew. 


Messrs. H. K. LEWIS AND Co. have removed their pub- 
lishing, wholesale, and advertisement departments to 28, 
Gower Place, W.C.1., opposite their old premises; in 
addition to enlarging the book shop,.it is intended to 
provide a new reading room over the present library room. 


Dr. G. S. STANSFIELD, on resigning the office of medical 
superintendent to the Birkenhead Union Infirmary, after 
twenty-four years’ connexion with the institution, has 
been presented by the staff with a silver tea set as a mark 
of their appreciation and esteem. 


MEssRS. LONGMANS, GREEN, AND Co. hope to publish 
Volume I of the Official Naval History of the War, by Sir 
Julian Corbett, in the autumn. It will end with the battle 
of the Falklands. It is hoped to complete the work in 
four, or possibly five, volumes. 


THE eleventh congress of the Belgian Medical Federation 
was held at Antwerp on July 19th and 20th. The questions 
discussed were the relation of the medical profession to 
insurance societies, the dental art and general medicine, 
the organization of a medical co-operative purchase associa- 
tion, medical printing and medical co-operative societies. 


§1R WILLIAM ARBUTHNOT LANE, Bt., C.B., F.R.C.S., 
has accepted the invitation of the committee of the French 
Hospital in London to act as senicr surgeon. The following 
other appointments have been made: Physicians, Drs. J. 
Campbell McClure, F. G. Crookshank, Jean Brossy, Jean 
Braun (genito-urinary diseases); Surgeons, Mr. J. Cairns 
Forsyth, Mr. Robert M. Rowe; Ophthalmic Surgeon, Mr. 
James McHoul; Radiologist, Dr. F. Hernaman-Johnson. 


A LETTER of thanks has been addressed by the Ministry 
of Health to Local Pensions Committees and Sub. 
committees for their work in connexion with the adminis- 
tration of the scheme of dependants’ allowances, and 
particularly in connexion with the War Office Appeals 
Committee, by responding readily to requests for addi- 
tional information in individual cases. The letter is 
signed by Sir Robert Morant, Secretary to the Ministry. 


Dr. T. JAys has accepted the post of Vice-Principal of 
Livingstone College. In addition to helping the Principal, 
Dr. Wigram, he will give the lectures previously delivered 
by Colonel G. B. Price, M.D., C.M.G., who is taking up 
work under the Ministry of Pensions in connexion with 
the treatment of discharged soldiers suffering from tropical 
diseases. Before the college reopens on October lst a 
course of fifteen lectures on personal care of health in the 
tropics will be given from September 22nd to 25th. 


THE attendance at the victory meeting of the American 
Medical Association, recently held at Atlantic City, was 
the largest with the exception of two ever recorded. The 
number registered was 4,929. President Wilson cabled his 
congratulations from Paris to Surgeon-General Braisted on 
his election as president for 1920. At the closing meeting 
a resolution was adopted calling on Congress to allot at 
least £300,000 for the prevention of influenza epidemics, to 
be used in research work by the Public Health Service. 


AN exhibition of chemical products, organized by the 
British and Colonial Pharmacist, was held at the North- 
ampton Institute, Clerkenwell, last week, concurrently 
with the congress of the Society of Chemical Industry. 
The exhibition was the twentieth of its series, which was 
interrupted during the war, but has now been resumed 
with many features of fresh interest. Nearly a hundred 
firms contributed. Among the surgical dressings displayed 
was ‘‘Sanoplast,’? a dressing composed of gauze, with 
adhesive plaster edges, which does not require the use of 


bandages or pins. Many pharmaceutical products, vac- 
cines, antiseptics, and British equivalents for synthetic 
oi previously obtained from abroad, were in- 
cluded. 

A MEETING of the court of directors of the Society for 
Relief of Widows and Orphans of Medical Men was held 
on July 2nd, Sir Alfred Pearce Gould, president, in the 
chair. Twelve new members were elected, the largest 
number at any meeting since the centenary of the society 
in 1888. The death of one of the annuitants of the society 
was announced; she came on the funds in 1890; her late 
husband had paid in subscriptions £38 17s., and his widow 
and one child had received from the society the sum of 
£2,900 ; the child is still in receipt of a grant of £50 a year. 
This case, which is but one of many, is a striking exampie 
of the benefits of the society, for relief is only granted to 
the widows and orphans of deceased members. The sim 
of £2,036 5s. was voted for the payment of the half-yearly 
grants to the widows and orphans on the society’s books 
(fifty widows and seven orphans). In addition the sum 
of £285 was voted as a special Peace Gift, each widow 
and orphan to receive £5. The invested capital of the 
society now stands at £140,000; this cannot by the 
by-laws be decreased, and only the income derived 
from it is used for the payment of grants and 
expenses. Membership is open to any medical prac- 
titioner who at the time of his election resides within 
a twenty-mile radius of Charing Cross. The annual sub- 
scription varies with the age of the member at the time of 
his election, and starts at £2 2s.; there are special terms 
for life membership. Further particulars and application 
forms may be obtained from the secretary at the offices of 
the society, 11, Chandos Street, Cavendish Square, W.1. 


Letters, Notes, and Anstvers. 


In order to avoid delay, it is particularly requested that ALI letters 
on the editorial business of the JouRNAL be addressed to the Editor 
at the Office of the JocRNAL. 

The postal address of the BritisH MEDICAL ASSOCIATION and 
BRITISH MEDICAL JOURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: 7 


1. EDITOR of the British Mgprcan JouRNAL, Aitiology 
Westrand, London; telephone, 2631, Gerrard. 
2. ACTING FINANCIAL SECRETARY AND BUSINESS 


MANAGER (Advertisements, ete.), Articulate, Westrand, London; ~ 


telephone, 2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2634, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, Dublin. 


QUERIES AND ANSWERS, 


A DocToR in the western part of Ireland has a patient who 
suffers every winter from chilblains of the hands, but without 
itching; he desires to hear of some locality in the South of 
England with a climate in which he might hope to escape. 


SULPHUR IN CHRONIC SEBORRHOEA OF THE SCALP, 

‘“ Catvus” has under treatment a lady, aged 25, whose thin 
fine hair grows more scanty. Hair washes of many sorts 
have been used, and thyroid and calcium lactate internally. 
He inquires whether the colloidal sulphur would be useful. ~ 

*.* We are informed by a leading dermatologist that 
collosol sulphur oil is of great use in chronic seborrhoea of 
the scalp. The sulphur is ina state of fine subdivisiom, and 
the application leaves no stickiness. Appropriate internal 
treatment is necessary in many cases, as seborrhoea is not 
entirely a local condition. 


INCOME 


H. V. B. inquires whether the assessment of professional 


earnings on the basis of the actual income of the year in the 
case of @ practitioner who has served in the army in that 
year is compulsory or optional. 

*.* Undoubtedly optional. The legal basis of assessment 
is the average of three years, and that can be set aside only on 
the application of the person assessed for an adjustment of 
the change to the basis of the actual year. Our correspondent 
does not say how the average was computed by him, and we 
assume, of course, that the point in disputeis not the accuracy 
of the average figure but its applicability. 


FEES FOR LIFE INSURANCE EXAMINATIONS. 
‘* EXAMINER” writes: It has been the custom for many y 
I believe, for the larger life insurance offices to pay a fee 
10s. 6d. for examinations of proposals under £300, and £1 1s. 
for those over. The same form is used for both, and the 
amount of work (urine testing, etc.) is identical. Is not the 
time now opportune for insisting upon £1 1s. in all cases? 
This sum appears to me to be on the lean side for the 
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responsibility incurred, but 10s. 6d. for answering the same 
sez of questions is absurd. 

*,* The question of fees for life insurance examinations has 
been under consideration by the Association for some years, 
but so far a unanimous opinion has not been obtained. At 
the Representative Meeting in 1915 the Council submitted a 
number of recommendations fixing varying rates of payment 
according to the nature of the report required, but though 
some discussion occurred, no decision was reached. It is 
understood that the matter is being raised again at the 
Annual Representative Meeting. 


Mucous 
In heed to ‘‘ Perplexed,’”’ Dr. R. W. Allen (London) points out 
tha 
failin the next, and makes the following suggestions: Should 
his patient be anaemic or neurasthenic, the administration, 
‘subcutaneously or intramuscularly, every other day of’ the 
contents of an ampoule ‘ ylo-ferriques-fraisse,’’» ob- 
tainable from Roberts and Co. of New Bond Street, is likely 
‘to prove of material service. Small doses, three times & day, 
of extracts of suprarenal and posterior portion of the pituitar 
glands in liquid or tabloid form are also to be recommended. 
A direct attack upon the predominant bacterial invaders of 
the mucous membrane of the bowels by means of a detoxi- 
cated vaccine prepared from shreds of the voided mucous 
‘membrane has in several cases of my own seemed to be of 
undoubted service, reducing the number of motions, amount 
of membrane passed, offensive character, aud toxic sym- 
ptoms. Finally, the application every second or third day of 
the powerful ultra-violet rays emitted from the naked 
tungsten electrodes of the wolfram arc light, the light being 
directed upon the lower dorsal and lumbar segments of the 
cord, will help to give tone to the enfeebled musculature of 
the bowels. The combined treatment may have to be main- 
tained for several weeks before any marked improvement 
becomes manifest. 


Dr. Percy NEWELL (Margate) advises a trial of ext. hys- 
terionica liq. (P. D. and mY It must not be prescribed in a 
mixture, as it is —— , and adheres to the bottle. The 
prescription might be for 2 drachms, and the directions should 
be to take 10 minims in milk three times a day. 


LETTERS, NOTES, ETC.. 


_ SURPLUS MEDICAL STOREs. 
ARRANGEMENTS have been made by the Surplus Government 
Property Disposal Board of the Ministry of Munitions to 
enable serving officers of the R.A.M.C. and those demobilized, 
and dental surgeons serving or demobilized, to purchase 
surgical and dental instruments, and appliances which may 
be from time to time surplus to army requirements. .The 
cost of new instruments and appliances has been fixed at 
10 per cent., and that for used instruments and appliances at 
334 per cent., under the prices !aid down in the priced list of 
maihesl stores, 1917. Intending purchasers when making 
application should clearly and accurately state their full 
requirements, which should be limited to articles they may 
need for their own personal use. Application should be made 
to the Officer in Charge, Base Dépét, Medical Store, at Scouts 
Hall, Edge Lane, Liverpool; Central Laboratory, Bristol ; 
Infirmary Road, Dublin; Easter Road Barracks, Edinburgh ; 
St. Michael’s Hall, Northampton; Old Brewery Barracks, 
High Street, Portsmouth ; on Leader Bridge, York ; in London, 
to the War Office X-Ray Laboratory, Hortensia Road, Fulham 
Road,S.W.10. Dental instruments and appliances and aseptic 
furniture are stored only at the Army Medical Store and 
Army Medical Reserve Store, Woolwich Common, Woolwich, 
$.E.18. A list of surplus surgical instruments and appliances, 
etc., available for dis 1 by sale is published in the current 
number of Surplus, the official organ of the Disposal Board 
(price 3d.). 


PENSIONS MEDICAL Boarbs. 

EMOBILIZED MEMBER (United Service Institution, S.W.) 
writes: As recorded in the JOURNAL of July 12th a general 
meeting of medical practitioners in the Cheltenham area 
resolved that they were willing to act on pensions boards at 
a rate of either (1) £1 1s. per session dealing with not more 
_— five cases, or (2) £2 2s. per session lasting two and a half 

ours. 

These resolutions state plainly the terms under which part- 

time members of pensions boards should agree to serve. The 
present remuneration is £1 1s. for,a session of nominally two 
and a half hours. Often, however, boards are sitting for 
three hours or even longer. Weare supposed thoroughly to 
examine eight cases in the two and a half hours, and also to 
fill in a number of forms. The clerical work is daily growin 
in volume. Much of it should be done by a clerk, and a goo 
deal has to be written out in duplicate and sometimes in 
triplicate. 
. here is a growing exasperation among members at the 
amount of clerical work and also a strong feeling that too 
‘many cases are dumped on to the boaris for the time allowed. 
Many cases, such as those of doubtful tuberculosis, require 
a lengthy and thorough examination, and it is fair neither to 


what proves of use in one case of mucous colitis may | 


the medical man nor the patient to rush too 
e all fee] that the present rate o: is totally i 
and hope the British Medical Association will tale the monet 
up without delay. Many of us are doing the work while 
emobilization. e present rate o oes not 
to meet the increased of living. 


War MEDALS AND HOME SERVICE. 


, ‘\A. M.” writes: In several of the newspapers a doubt has been 


expressed as to the giving of war medals to men who have 
served on home service. If the War Office should decide to 
follow this course it will be guilty of a oo injustice to the 
medical profession. Hundreds of medical officers volunteered 
at the beginning of the war, and, much against their wil] 
were ordered to do home service, in spite of repeated applica, 
tions to be ‘sent overseas. These men have done mist 
strenuous work; and suffered war risks (especially on the East 
Coast) greater than many who went overseas. Are these men 
to be insulted and their work and patriotism flouted and un. 
recognized because (for no fault of their own) they were 
retained on home service? I respectfully suggest that the 
British Medical Association should bring this protest before 
the War Office and ask for immediate remedy of this in. 
ustice. Medical men have not joined up for medals only, 
ut they — wish for recognition and appreciation, 
Many have lost their practices, and are in a very parlous 
state after their four or five years’ service in the R.A.M.C, 


YOUTH AND AGE. 


Dr. THOMAS FREDERICK HiGG6s (Dudley) tells us that on me: 


evening of May llth, two days before his 84th birthday, he 
attended a woman at the birth of her first child. He thinkg 
this must be arecord. If the child livesas long, the two lives 
will have covered parts of three centuries. ae te 


TYPHUS FEVER IN SOUTH Russia. 

Dr. ROBERT J. SIMONS (Corsham, Wilts), in a note on typhus in 
Russia, states that he is informed that an epidemic is rag 
in General Denikin’s army and among the Don Cossacks, =| 
that there is an absolute lack of medical comforts, clothing, 
and even important staple articles of food. Men, he continues, 
go to the front in rags, they come back to die, owing to the 
insufficiency of comforts for them. One battery armed with - 
British guns, is, [ hear, ‘‘ losing four to five men a day from 
typhus fever.” I understand that the British Red Cross 
Society has been applied to, but is unable to act as the 
Government and the hye wer Economic Council in Paris are 
unable to decide which should take the requisite steps to send 
eo medical aid. But something should be done quickly, 

t is horrible to read letters from people on the spot, wha’ 

speak of the unequipped condition of the hospitals. ‘A 
hospital of 42 beds, for officers and men, is run by two ladies, 
assisted by four Bolshevik prisoners. The patients have no 
clothes to go out in.”? At 1 
the typhus hospital are terrible.” ' It is heartrending to think 
that these conditions are becoming even worse, whilst the 
Government and the Supreme Economic Council in Paris are 
discussing points of procedure. 


A PORTABLE CINEMA. 

THE possibilities of the cinematograph as an aid to medical 
and scientific demonstrations are already well known. A 
portable projector apparatus is now being placed on the 
market by Mr. George Palmer, of 47, Gerrard Street, 
London, W.1. It contains all that is needed for showing a 
standard sized film in any room possessing an electrio 
supply. The box, which weighs 201b., can be placed on'a 
table and connected by a flexible cord with the nearest 
electric light bracket. 


VACANCIES. 
NOTIFICATIONS of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments at 
hospitals, will be found at pages 36, 37, 40, 41, 42, 43, and 
44 of our advertisement columns, and advertisements as to: 
— assistantships, and locum tenencies at pages 38, 

an 3 


THE appointment of certifying factory surgeon at Soham 


(Cambridge) is vacant. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Seven lines and under 0 60 
Each additional line ats ne 009 
Whole single column 400 


An average line contains six wort. 

All remittances by Post Office Orders must be made ble te 
the British Medical Association at the General Post Office, Londes. 
No responsibility will be accepted for any such remittance not sé 


safeguarded. . 


Advertisements should be delivered, addressed to the Ma 
429,Strand, London, not later than the first poston Wednesday mo 
preceding publication, and, if not paid for at the time, should he 


accompanied by a reference. 


NorE.—It is against the rules of the Post Office to receive seete 
reetante letters addressed either in initials or numbers. Ta 


katerinodar ‘‘ the conditions in | 
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